
RESEARCH DOSSIER: 
HIV PREVENTION FOR GIRLS AND YOUNG WOMEN 

Cameroon 
 
This Research Dossier supports the Report Card on HIV Prevention for Girls and Young Women 
in Cameroon produced by the United Nations Global Coalition on Women and AIDS (GCWA). It 
documents the detailed research coordinated for the GCWA by the International Planned Parenthood 
Federation (IPPF), with the support of the United Nations Population Fund (UNFPA), United Nations 
Program on AIDS (UNAIDS) and Young Positives. 
 
The Report Card provides an ‘at a glance’ summary of the current status of HIV prevention strategies 
and services for girls and young women in Cameroon. It focuses on five cross-cutting prevention 
components:  
 

1. Legal provision  
2. Policy context  
3. Availability of services  
4. Accessibility of services  
5. Participation and rights  

 
The Report Card also includes background information about the HIV epidemic and key policy and 
programmatic recommendations to improve and increase action on this issue in Cameroon.  
 
This Research Report is divided into two sections: 
 

PART 1: DESK RESEARCH: This documents the extensive desk research carried out for the 
Report Card by IPPF staff and consultants based in the United Kingdom. 
 
PART 2: IN-COUNTRY RESEARCH: This document the participatory in-country research 
carried out for the Report Card by a local consultant in Cameroon. This involved:  

 
o Two focus group discussions with a total of girls and young women aged 15-24 

years. The participants included girls and young women who are: living with HIV; 
in/out-of/school; involved in sex work; living in urban and suburban areas; and 
working as peer activists. 

o Five one-to-one interviews with representatives of organisations providing services, 
advocacy and/or funding for HIV prevention for girls and young women. The 
stakeholders were: a country representative of an international NGO; a nurse at a 
national NGO focusing on sexual and reproductive health; a counsellor at an 
NGO/government voluntary counselling and testing centre; a programme officer of a 
United Nations agency; and a Technical Adviser of an international donor agency. 

o Additional fact-finding to address gaps in the desk research.  
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Tel: +44 (0) 207 939 8200. Fax: +44 (0) 207 939 8300. Website: www.ippf.org 

 



 4

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
PART 1:  

DESK RESEARCH 
 



 5

 
 

COUNTRY PROFILE 
 

Size of population: "17,340,702 - CIA (2005) The World Fact book – Cameroon , 
http://www.cia.gov/cia/publications/factbook/geos/cm.html (Date accessed 10/05/06)) 
 
Life expectancy at birth: “total population: 51.16 years male: 50.98 years  
female: 51.34 years (2006 est.) ”  - CIA (2005) The World Fact book – Cameroon , 
http://www.cia.gov/cia/publications/factbook/geos/cm.html (Date accessed 10/05/06)) 
 
% of population under 15 (0 – 14 years): “41.2%” - CIA (2005) The World Fact book – Cameroon , 
http://www.cia.gov/cia/publications/factbook/geos/cm.html (Date accessed 10/05/06)) 
 
Population below income poverty line of $1 per day: “ 48% (2000 est.)” - CIA (2005) The World 
Factbook – Cameroon , http://www.cia.gov/cia/publications/factbook/geos/cm.html (Date accessed 
07/04/06)) 
 
Female youth literacy (ages 15-24 years): (15 – 19)  73,3% and (20 – 24) is 68,2% (Health and 
Demographic Survey, 2004) 
 
Fertility rate: 4.4 (2005) 
 
Health expenditure per capita (2002): -  (Intl $, 2002): 68 - 
http://www.unaids.org/en/Regions_Countries/Countries/cameroon.asp (date 07/04/06)) 
 
Contraceptive prevalence: 7.1% (UNFPA, http://www.unfpa.org/profile/cameroon.cfm (date 
accessed 26/01/07) 
 
Youth unemployment rate: 32% (Leibbrandt and Mlatsheni 2004. Meeting youth unemployment, 
www.uneca.org/era2005/chap5.pdf  (Date accessed 26/01/07) 
 
Maternal mortality rate: “ 730”- (WHO, (WHR2004), http://data.unaids.org/Publications/Fact-
Sheets01/cameroon_EN.pdf (Date accessed 10/05/06)) 
 
Ethnic groups: “ Cameroon Highlanders 31%, Equatorial Bantu 19%, Kirdi 11%, Fulani 10%, 
Northwestern Bantu 8%, Eastern Nigritic 7%, other African 13%, non-African less than 
1%”,http://www.cia.gov/cia/publications/factbook/geos/cm.html (date accessed 10/05/06)) 
 
Religions: “ indigenous beliefs 40%, Christian 40%, Muslim 20%” - CIA (2005) The World Factbook 
– Cameroon , http://www.cia.gov/cia/publications/factbook/geos/cm.html (date accessed 10/05/06)) 
 
Languages: “ 24 major African language groups, English (official), French (official)” - - CIA (2005) 
The World Factbook – Cameroon , http://www.cia.gov/cia/publications/factbook/geos/cm.html (date 
accessed 10/05/06)) 
 
Adult (15-49) HIV prevalence rate (end of 2005): “   6.9%(range: 4.8%-9.8%) - UNAIDS, (2003) -  
Uniting the world against AIDS -  
http://www.unaids.org/en/Regions_Countries/Countries/cameroon.asp (Date accessed 10/05/06)) 
 
Number of women (15-49) living with HIV (end of 2003): “ 290 000 (range: 200 000-420 000)” 
- UNAIDS, (2003) -  Uniting the world against AIDS 
http://www.unaids.org/en/Regions_Countries/Countries/cameroon.asp (Date accessed 10/05/06)) 
 
Number of children (0-15) living with HIV (ages 0-14 years, 2003): “ 43 000 estimates end of 
2003)” --  UNAIDS, (2004) -  Report on the global AIDS epidemic 
http://data.unaids.org/Publications/Fact-Sheets01/cameroon_EN.pdf (Date accessed 10/05/06) 
 
Estimated number of orphans (0-17 years): “240.000” - UNAIDS, (2004) -  Report on the global 
AIDS epidemic -  http://data.unaids.org/Publications/Fact-Sheets01/cameroon_EN.pdf (Date 
accessed 10/05/06) 
 
AIDS deaths (adults and children) in 2003:  
49 000(range: 32 000-74 000)” - UNAIDS, (2003) -  Uniting the world against AIDS” 
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PREVENTION COMPONENT 1: LEGAL PROVISION  

(national laws, regulations, etc) 
 

Key questions 

1. What is the minimum legal age for marriage?  

“ Desp ite the law that fixes a minimum age of 15 years for a  b ride, many families 
fac ilita ted  the marriage of young girls by the age of 12 yea rs. Ea rly ma rriage was 
p reva lent in the northern p rovinc es of Adama wa and  the North, but it was espec ia lly 
c ha rac teristic  of the remote Fa r North Province, where many young women fac ed severe 
hea lth risks from p regnanc ies as ea rly as 13 years of age. There were no sta tistic s on the 
p reva lenc e of c hild  ma rriage. Anec dota l evidenc e ind ic a ted  tha t some pa rents might 
have p romised a  female baby to an older male in order to begin rec eiving dowry 
payments.” ………….. 
 
“ Women a lso fac ed  the issue of forc ed marriage; in some reg ions, girls' pa rents c ould  and  
d id  give girls away in ma rriage without the b ride's c onsent”  

  
(Released  by the Bureau of Democ rac y, Human Rights, and  Labor Marc h 08, 2006 - 
Politic a l and Ec onomic  Sec tion Cameroon -- Country Report on Human Rights 
Prac tic es 2005, http :/ / yaounde.usembassy.gov/ c mr_human_rights.html (Da te 
ac c essed 26/ 01/ 07) 

 
“ La wful marriages must meet the following c ond itions: women must be a t least 15 yea rs 
old , and  men, 18, unless the President of the Republic  grants an exemption for serious 
reasons; 193 the c oup le must announc e their intention to marry one month before the 
p lanned  marriage da te, though the President of the Repub lic  may a lter this time frame 
for serious reasons; the spouses should  be of d ifferent sexes, have g iven their free c onsent, 
and, if one spouse is a  minor, obta in the pa rents’  c onsent; and  the spouses should both 
be living; when one is dec eased , the other c an c elebrate his or her marriage with the 
deceased  only with the President of the Republic ’ s exp ress authoriza tion.194The reg istry 
offic ia l of one of the p rospec tive spouse’ s b irthp lac e or residenc e performs the 
c eremony195 after first asc erta ining that the pa rties a re not rela ted  in a  manner 
p rohib ited by la w.196 Customs a re not cod ified, and  vary by ethnic  group .(Pg79)”  
 
    Age at First Marriage 
 

(Artic le 52 of Order No. 81-02 of June 29, 1981 on the c ivil servic e stipula tes tha t: 
“ No marriage  may take p lac e if the girl is younger than 15 or the boy is younger 
than 18, unless the President of the Repub lic  g rants an exemption for a  serious 
reason".(Pg83),  (Centre for rep roduc tive rights), 
(2003),http :/ / www.c rlp .org/ pd f/ c ameroon.pd f (Da te ac c essed  10/ 05/ 06)) 

 
 
2. What is the minimum legal age for having an HIV test without parental and partner 
c onsent?  
It is not defined . Commonly peop le will use the age of the majority which is 18 years old . 

[Artic le 80 (4) of the Civil Code] 
 
However, in most VCT c entres we have been told  tha t when students c ome in for HIV 
sc reening they a re not asked pa renta l c onsent even though most of them a re below 18 
years. 

(Informa tion p rovided  by in-c ountry c onsultant) 

3. What is the minimum legal age for ac c essing SRH servic es without parental and partner 
c onsent? 

 
Still is not defined . 18 years is c onsidered  but not respec ted . 

(Informa tion p rovided  by in-c ountry c onsultant) 



 8

 

4. What is the minimum legal age for ac c essing abortions without parental and partner 
c onsent? 

Abortion is forb idden by law for women in genera l  

[Artic le 337 of Pena l Code]  

5. Is HIV testing mandatory for any specific groups (e.g. pregnant women, military, migrant 
workers, and sex workers)? 

It is not say or written, but it is c ommonly known to many peop le tha t the milita ry app ly 
this for entranc e examina tions without telling the c and ida tes. 

(Information p rovided  by in-c ountry c onsultant) 

 
6. Is there any legisla tion that spec ific ally addresses gender-based violenc e?  
 
“ The law p rohib its rape, and  a lthough rape oc c urred , polic e and  the c ourts investigated  
and p rosec uted  c ases of rape, which resulted  in some c onvic tions during the yea r. 
Offic ia l and  p rivate med ia regula rly c overed  rape c ases hand led  by the c ourts during 
the year. In June a c oup le of newspapers released spec ia l issues on the p rob lem of rape, 
whic h was bec oming ac ute, espec ia lly in Doua la  and Yaounde. Ac c ord ing to one of the 
reports, the Doua la  Courts hea rd  app roximately 40 c ases per month.  

The law does not p rohib it female genita l mutila tion (FGM), and FGM was not p rac ticed  
widely; however, it c ontinued  to be p rac tic ed  in isola ted  a reas in 3 of the 10 p rovinces, 
inc lud ing some a reas of Far North, Eastern, and South West p rovinces. Interna l mig ra tion 
c ontributed  to the spread  of FGM to d ifferent parts of the c ountry. The majority of FGM 
p roc edures were c litorec tomies; however, the severest form of FGM, infibula tion, was 
performed in the Kajifu reg ion of the Southwest Provinc e. FGM usually was p rac tic ed on 
infants and p re-adolesc ent g irls. During the yea r the government d id  not c onduc t 
p rograms to educ a te the popula tion about the harmful c onsequences of FGM or 
p rosec ute any persons who a llegedly performed FGM; however, the Assoc ia tion of 
Women Against Violenc e c ontinued to c onduc t a  p rogram in Maroua to assist vic tims of 
FGM and  their families and to educ a te loc a l popula tions.”  

(Released  by the Bureau of Democ rac y, Human Rights, and  Labor Marc h 08, 2006 - 
Politic a l and Ec onomic  Sec tion Cameroon -- Country Report on Human Rights 
Prac tic es 2005, http :/ / yaounde.usembassy.gov/ c mr_human_rights.html  (Da te 
ac c essed 26/ 01/ 07) 

7. Is there an AIDS Law – or equivalent – that legisla tes on issues suc h as c onfidentiality for 
testing, diagnosis, treatment, c are and support? 

 
There is not suc h a  law. But c onfidentia lity is p resc ribed  in the p rotoc ols and  during  the 
tra ining of sta ff on c ounselling or HIV testing  

[CNLS, Normes et d irec tives na tiona ls de c onseil e t dép istage volonta ire du VIH, 
ed ition de mars 2002: p . 17] 

 

8. Is there any legisla tion that protec ts people living with HIV/ AIDS, particularly girls and 
young women, from stigma and disc rimination at home and in the workplac e? 

 
Not yet. A d ra ft law is under study sinc e some few yea rs. Last yea r a  g roup  of NGOs and 
assoc ia tions of PLWHA p roposed  a new version of tha t d ra ft whic h is still to be submitted  
to the Ministry of Pub lic  Hea lth and  the Na tiona l AIDS Control Committee. 

 
(Information p rovided  by in-c ountry c onsultant) 

9. Are sex workers legally permitted to organise themselves, for example in unions or 
support groups? 
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“ While the law p rohib its p rostitution, it was tolera ted . Prostitution was p rac tic ed  
p redominately in urban a reas by loc a ls, and  tra ffic king for the purposes of c ommerc ia l 
sexual exp loita tion oc c urred1/ 07) Released by the Bureau of Democ rac y, Human Rights, 
and Labor”  

(Cameroon -- Country Report on Human Rights Prac tic es 2005, Ma rc h 08, 2006 - 
Politic a l and Ec onomic  Sec tion 
http :/ / yaounde.usembassy.gov/ cmr_human_rights.html  (Da te ac c essed  
26/ 01/ 07)10.  

10. Are harm reduc tion methods for injec ting drug users (suc h as needle exc hange) 
legal? 

 No. Drug  use is not lega l. 

(Information p rovided  by in-c ountry c onsultant) 

 
Discussion questions: 
 

·  Which areas of SRH and HIV/AIDS responses are legislated for?  
·  What are the biggest strengths, weaknesses and gaps in legislation in relation to 

HIV prevention for girls and young women? 
·  Is action taken if laws are broken (e.g. if a girl is married below the legal age)? 
·  Is there any specific legislation for marginalised and vulnerable groups1? If yes, is 

the legislation supportive or punitive? And what difference does it make to people’s 
behaviours and risk of HIV infection? 

·  To what extent are ‘qualitative’ issues – such as confidentiality around HIV testing – 
covered by legislation? 

·  How much do girls and young women know about relevant legislation and how it 
relates to them? Are there any initiatives to raise awareness about certain laws? 

·  Overall, how is relevant legislation applied in practice? What are the ‘real life’ 
experiences of girls and young women? What difference does it make to their 
vulnerability to HIV infection? 

·  How do the effects of legislation vary among different types of girls and young 
women, such as those in/out of school, married/unmarried, in rural/urban areas, 
living with HIV/not aware of their HIV status? 

 
 

 
PREVENTION COMPONENT 2: POLICY PROVISION 

(national policies, protocols, guidelines, etc) 
 

Key questions: 

11.  Does the c urrent National AIDS Plan address the full c ontinuum of HIV/ AIDS stra tegies, 
inc luding prevention, c are, support and treatment? 

 
Yes, the Nationa l Stra tegic  Plan addresses the full c ontinuum of HIV/ AIDS stra teg ies, 
inc lud ing  c a re, p revention, support and  trea tment. 
  

[c f. Comité Na tiona l de Lutte c ontre le SIDA, Plan Stra tég ique Na tional de Lutte 
c ontre le SIDA 2006 – 2010] 

12. Does the National AIDS Plan spec ific ally address the HIV prevention and SRH needs of 
girls and young women?  

 
“ “ Organize workshops to p romote sa fer sexua l behavior among youth. Prevent sexua l 
transmission of HIV/ AIDS by p romoting p rograms c onduc ted  by leaders and  PR educ a tors 
on the following : sa fer sexual behavior among child ren aged 5-14 and  among adolescents 
aged 15-24, sexual educ a tion among a t-risk g roups, youth, women, workers, and trad itiona l 
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pa rtition.(pg5)”  

(Na tiona l Committee for HIV/ AIDS, UNAIDS, German Organiza tion for 
Coopera tion(GTZ), Na tiona l Committee for TB, and Ministry of Hea lth 
(http :/ / www.a ids.ha rvard .edu/ a fricanow/ pd fs/ c ameroon.pd f (Da te ac c essed  
26/ 01/ 07) 

13. Does the National AIDS Plan spec ific ally address the HIV prevention and SRH needs of 
marginalised and vulnerable groups, inc luding people who are living with HIV/ AIDS? 

 

“ Organize workshops to p romote safer sexual behavior among youth. Prevent sexual 
transmission of HIV/ AIDS by p romoting p rograms c onduc ted  by leaders and  PR educ a tors 
on the following : sa fer sexual behavior among child ren aged 5-14 and  among adolescents 
aged 15-24, sexual educ a tion among a t-risk g roups, youth, women, workers, and trad itiona l 
pa rtition.(pg5)”  

(Na tiona l Committee for HIV/ AIDS, UNAIDS, German Organiza tion for Coopera tion 
(GTZ), Na tiona l Committee for TB, and Ministry o f Hea lth, 
http :/ / www.a ids.ha rvard .edu/ a fric anow/ pdfs/ c ameroon.pd f (Da te ac c essed  
26/ 01/ 07) 

14. Does the National AIDS Plan emphasise c onfidentia lity within HIV/ AIDS servic es?  

 
Not exp lic itly mentioned  but HIV/ AIDS servic es follow guidelines where c onfidentia lity is 
highly rec ommended in a ll servic es.  

(Informa tion p rovided  by in-c ountry c onsultant) 

15. Does the national polic y on VCT address the needs of girls and young women? 

 
Not in genera l, but p regnant women needs a re taking into ac c ount with PMCT 

(Informa tion p rovided  by in-c ountry c onsultant) 

16. Does the national protoc ol for antenatal c are inc lude an optional HIV test? 

 
“ p reventing mother-to-c hild  transmission is being expanded g radua lly, inc lud ing volunta ry 
testing and  c ounselling for p regnant women and  their pa rtners”   

(World  Hea lth Organiza tion 2005, http :/ / www.who.int/ hiv/ HIVCP_CMR.pdf  (Da te 
ac c essed  26/ 01/ 07) 

17. Does the national protoc ol for antenatal c are inc lude a c ommitment that any girl or 
young woman testing HIV positive should automatic ally offered PMTCT servic es? 

 
“ Preventing mother-to-c hild  transmission is being expanded g radually, inc lud ing volunta ry 
testing and  c ounselling for p regnant women and  their pa rtners; p resc rip tion of antiretrovira l 
d rugs during p regnanc y and c hildb irth; and  follow-up  and  psyc hosoc ia l support for the 
mother and  child .”  

(World  Hea lth Organiza tion 2005, http :/ / www.who.int/ hiv/ HIVCP_CMR.pdf (Da te 
ac c essed 26/ 01/ 07) 

18. Is there a national polic y the protec ts the rights and needs - inc luding HIV prevention, 
SRH servic es, employment opportunities and educ ation - of young women or girls a t risk or 
affec ted by early marriage?  

 
Not a  na tiona l polic y spec ific  to g irls a ffec ted  by early marriage. But there is a  p rojec t from 
the German-Cameroon Hea lth Programme supported by GTZ for girls and  young women 
who a re vic tims of ea rly and unwanted  p regnanc ies c a lled ‘Proje t Tantines’  (or Aunties 
p rojec t). There exist 115 assoc ia tions of Aunties in Cameroon with more than 6.000 members 
tra ined  as Aunties. They a re tra ined  on basic  SRH issues and  la ter on Adolesc ents 
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c ounselling  to p revent ea rly and unwanted  p regnanc ies, HIV/ AIDS, sexual abuses and  
trad itiona l harmful p rac tic es suc h as ‘ b reasts ironing’  or ‘ belly ironing’ , a lso know as 
postpa rtum massage. 

 [c f. GTZ-RENATA, Sc hémas de c ounselling en Santé sexuelle e t rep roduc tive, 
Yaoundé, PGCSS/ REGA, Nouvelle éd ition, Janvier 2007] 

 

19. Is HIV prevention within the offic ia l national c urric ulum for both girls and boys?  

 
No. Just last Janua ry an interministeria l dec ree between the Ministries of Basic  Educ a tion 
and  tha t of Sec onda ry Educ a tion was signed to introduc e a p rogramme on Educ a tion to 
Family Life on popula tion and p revention of HIV/ AIDS  

[c f. Arrê té Conjoint Interministérie l No.281/ 27/ MINEDUB/ MINESEC du 18 janvier 2007 
portant integra tion des c urric ula  d ’EVF/ EMP/ VIH/ SIDA dans les p rogrammes de 
forma tion et d ’ enseignement au Cameroun] 

20. Is key national data about HIV/ AIDS, such as HIV prevalenc e, routinely disaggregated 
by age and gender?  

 
Yes and published  on c a lenda rs, flyers or in bookle ts.  

(Informa tion p rovided  by in-c ountry c onsultant) 
 

Discussion questions: 
 

o To what extent are relevant bodies – such as the Ministry of Education, NGO 
networks, religious organisations, etc – engaged in policy-making around HIV 
prevention for girls and young women? 

o To what extent do those bodies work in partnership or in isolation? What areas of HIV 
prevention responses (e.g. behaviour change, counselling, treatment, home-based 
care) have national protocols or guidelines?   

o To what extent do those protocols address the needs of girls and young women, 
including those that are marginalised and vulnerable?  

o What does school-based sex education cover? Does it help to build young people’s 
confidence and skills, as well as knowledge? 

o To what extent do policies help to reduce stigma and discrimination? For example, do 
they encourage people to stop using derogatory language or ‘blaming’ specific 
groups for HIV/AIDS? 

o To what extent are different areas of policy provision – such as for HIV/AIDS and 
antenatal care – integrated or isolated? 

o What policy measures exist in relation to consent, approval and confidentiality? For 
example, can girls and young women access services such as VCT without having to 
notify their parents and/or partner? And are they informed of their right to 
confidentiality?  

o Overall, how are relevant policies applied in practice? What are the ‘real life’ 
experiences of girls and young women? How much do they know about them and 
how they relate to them? What difference do these policies make to their vulnerability 
to HIV infection? 

o How do the effects of policies vary among different types of girls and young women, 
such as those in/out of school, married/unmarried, in rural/urban areas, living with 
HIV/not aware of their HIV status? 
 
 
 

 
 

PREVENTION COMPONENT 3: AVAILABILITY OF SERVICES1 
(number of programmes, scale, range, etc) 

 

                                                
1 



 1

 

21. Is there a national database or direc tory of SRH and HIV/ AIDS servic es for young 
people? 

No 

(Informa tion p rovided  by in-c ountry c onsultant) 

22. How many SRH c linic s or outlets are there in the c ountry?  

 
About 49 c linic s belonging to NGOs/ Assoc ia tions or p riva te and mostly based  in Yaounde 
and  p rovinc ia l c ap ita ls. Also, most o f the 143 d istric t hosp ita ls p rovide some SRH ac tivities, 
mostly family p lanning . 

 

(Informa tion p rovided  by in-c ountry c onsultant) 

23. At how many servic e points is VCT available, inc luding for young women and girls?  

 
“ The number of fac ilities p rovid ing servic es for volunta ry c ounselling and  testing inc reased : 
from 18 a t the end  of 2003 to 89 by Sep tember 2005”  

(World  Hea lth Organization 2005, http :/ / www.who.int/ hiv/ HIVCP_CMR.pdf (Date 
ac c essed 26/ 01/ 07) 

24. Are male and female c ondoms available in the c ountry?  

 
Yes, but female c ondoms a re expensive and sc arc e. They a re not even known in most rura l 
a reas. Male c ondoms a re well know and  ac c essib le . 

 

(Informa tion p rovided  by in-c ountry c onsultant) 

25. Is a  free HIV test available to all pregnant girls and young women who wish to have 
one? 

 
“ Crea te anonymous, volunta ry, and  free of c harge HIV test c enters.  (9D, Pg6)”  

(Na tional Committee for HIV/ AIDS, UNAIDS, German Organiza tion for Coopera tion 
(GTZ), Na tiona l Committee for TB, and Ministry o f Hea lth, 
http :/ / www.a ids.ha rva rd .edu/ afric anow/ pdfs/ c ameroon.pd f (Da te ac cessed  
12/ 05/ 06) 

26. At how many servic e points are PMTCT servic es (suc h as nevirapine) available for 
pregnant girls or young women who are HIV positive? 

 
“ The Ministry of Health estab lished  the first treatment c entre for p rovision of antiretrovira l 
therapy in Ma rc h 2001. By Dec ember 2004, there were 23 c ertified  trea tment c entres, 
mostly based  in c entra l and p rovinc ia l hospita ls. The nationa l p lan for dec entra lizing 
antiretrovira l therapy for 2004–2005 a ims to inc rease the number of sites p rovid ing treatment 
from 23 to 83 by the end  of 2005. In addition, elig ib ility for treatment is being assessed a t a  
number of entry points, inc lud ing 14 volunta ry c ounselling and  testing c entres, 160 sites for 
p reventing mother-to-c hild ”  
 

(WHO, (June 2005)  http :/ / www.who.int/ 3by5/ support/ june2005_c mr.pd f  (Da te 
ac c essed 12/ 05/ 06)) 

27. At how many servic e points are harm reduc tion servic es for injec ting drug users 

available?  
None 
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(Informa tion p rovided  by in-c ountry c onsultant) 

28. Are there any spec ific  national projec ts (such as c amps, c onferenc es, and training 
c ourses) for boys/ girls and young people living with HIV/ AIDS? 

 
Yes, the Network of PLWHA, RECAP+, organizes tra ining on ARV adherenc e with the 
tec hnic a l assistanc e of GTZ and  the financ ia l support of CARE/ GFATM. GTZ a lso used to 
organize tra ining on positive living for PLWHA and  more than 3000 PLWHA have been 
tra ined  in this p rogramme.  
 

[c f. GTZ, Involoving Peop le Living with HIV: Support to PLWH organisa tions in 
Cameroon, Esc hborn, GTZ HIV Prac tic e Collec tion, 2006] 

29. At how many servic e points are ARVs available to people living with HIV/ AIDS?  

 
“ As of Oc tober 2004, 12 896 peop le were reported  to be rec eiving antiretrovira l therapy. 
By Marc h 2005, 15 000 peop le were rec eiving antiretrovira l therapy in Cameroon. The 
Ministry of Health estab lished  the first treatment c entre for p rovision of antiretrovira l 
therapy in Ma rc h 2001. By Dec ember 2004, there were 23 certified  treatment centres, 
mostly based  in centra l and p rovinc ia l hospita ls. The na tiona l p lan for dec entra lizing 
antiretrovira l therapy for 2004–2005 a ims to inc rease the number of sites p rovid ing 
trea tment from 23 to 83 by the end  of 2005. In ad d ition, elig ib ility for treatment is being 
assessed  a t a  number of entry points”  

(WHO, (June 2005), http :/ / www.who.int/ 3by5/ support/ june2005_cmr.pd f  (Da te 
ac c essed 12/ 05/ 06)) 

 

84 servic e points. 39 new servic es points have just been c rea ted  mostly in d istric t hosp ita ls 
where ARV trea tment will a lso be ava ilab le during this year, 2007 . 
  

[c f. Ministère de la  Santé Publique, Déc ision No. 0455 D/ MSP/ SG/ DLM/ SDL VIH-
IST/ SPCC/ BPECM du 22 sep tembre 2004 portant désigna tion en p remière phase des 
Unités de Prise en Charge (UPEC) des Personnes Vivant avec  le VIH/ SIDA pa r les 
antiré troviraux au Cameroun et Ministère de la  Santé Pub lique, Déc ision No. 
0190/ D/ MSP/ CAB du 30 mars 2001 portant désigna tion des c entres de tra itement 
agréés pour la  p rise en c ha rge des Personnes vivant avec  le VIH par les 
antiré troviraux au Cameroun].  

30. Are there spec ific  positive prevention servic es, inc luding support groups, for young 
women and girls living with HIV/ AIDS? 

 
Yes, but in self organized assoc ia tions or support groups like the Assoc ia tion des Femmes 
Solida ires (AFASO). Most often men and  women living with HIV a re mixed  in these 
assoc ia tions. 
 

(Informa tion p rovided  by in-c ountry c onsultant) 

 
Discussion Questions 
 

·  What scale and range of HIV prevention services is available for girls and young 
women? For example, do programmes go beyond ‘ABC’ strategies? Do programmes 
cover social issues (e.g. early marriage)?   

·  To what extent are SRH, HIV/AIDS and broader community services integrated and 
able/willing to provide referrals to each other? For example, could most SRH clinics 
refer a girl testing HIV positive to a support group for people living with HIV/AIDS?  

o To what extent are HIV prevention services available through ‘non-traditional’ outlets 
(e.g. religious organisations, youth clubs)? 

o Are there community programmes on gender awareness/dialogue for girls/boys and 
young women/men? Do they explore power differences and social ‘norms’ for sexual 



 1

behaviour? Is there mentoring, peer support and economic development that targets 
females? 

No, apart of the Aunties project operating with girls trained at the level of their community who are 
organised in associations. They discuss issues like gender awareness and explore power 
differences in norms and sexual behaviour.  

·  How available is prevention information and support for girls and young women 
living with HIV/AIDS? 

·  How available are HIV prevention ‘commodities’ (e.g. condoms)? How are they 
distributed? 

·  How much do girls and young women know about the availability of services, such as 
where to get condoms or ARVs? 

·  Overall, what does the availability of HIV prevention services mean in practice? What 
are the ‘real life’ experiences of girls and young women? What difference do these 
services make to their vulnerability to HIV infection? 

·  How do the effects of availability vary among different types of girls and young 
women, such as those in/out of school, married/unmarried, in rural/urban areas, living 
with HIV/not aware of their HIV status? 

 
 

 
PREVENTION COMPONENT 4: ACCESSIBILITY OF SERVICES 

(location, user-friendliness, affordability, etc) 
 

Key questions: 
 
31. Are all government HIV prevention and SRH servic es equally open to married and 
unmarried girls and young women? 
 
Yes 

(Informa tion p rovided  by in-c ountry c onsultant) 

 
32. Are all government HIV prevention and SRH servic es equally open to girls and young 
women who are HIV positive, negative or untested? 

 
Yes. HIV positive women a re even better taken of in PMCT or trea tment c entres where their 
needs a re well known to hea lth sta ff. 

 

(Informa tion p rovided  by in-c ountry c onsultant) 

33. Are VCT servic es free for girls and young women? 
 
No. It is only free for p regnant women. 

 

(Informa tion p rovided  by in-c ountry c onsultant) 

 
34. Are approximately equal numbers of females and males ac c essing VCT servic es? 

 
Always more fema les than ma les ac c ess VCT servic es in most of the c entres 
 
In the Provinc ia l Hosp ita l of Ba foussam in the Western Provinc e, 1004 c lients have been 
rec eived  by the c ounselling servic e of the hosp ita l out of which 698 were fema le (69%) and  
306 male (30%) between februa ry 2006 and  February  2007.  

 
(Sourc e Tab le p roduc ed  by APICAM, an Assoc ia tion of PLWHA working within the 
p rovinc ia l hospita l, April 2007) 

 
35. Are STI treatment and c ounseling services free for all g irls and young women? 

 
 STI trea tment is not free but Counselling servic es a re free. 
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(Informa tion p rovided  by in-c ountry c onsultant) 

36. Are c ondoms free for girls and young women within government SRH servic es? 
 

Free c ondoms a re g iven out from time to time, but norma lly they a re sold  a t a  very low 
p ric e in the servic es.  

(Informa tion p rovided  by in-c ountry c onsultant) 

37. Are ARVs free for all g irls and young women living with HIV/ AIDS? 
 

No. Eac h pa tient has to pay for his d rugs. In c ase the pa tient is too poor, the hospita l and  
some assoc ia tions c an p rovide help  to purc hase trea tment.  
 
ARVs a re not free.  

 
(Ministeria l Dec ision No. 00094/ C/ MSP/ CAB du 14 janvier 2005 complétant les 
déc isions de la  Déc ision No. 468bis/ MSP/ CAB du 24/ 09/ 2004 fixes the p ric es of ARV to 
3000 FCFA and  7000 FCFA, ac c ord ing to the p rotoc ol (tha t is approx 4,58 and  10,68 
Euros per month and  per pa tient). 

 
A part of tha t, the dec isions a re not exp lic it or spec ific  a t a ll, neither the standard or 
doc uments ava ilab le. 

 

(Informa tion p rovided  by in-c ountry c onsultant) 

 
38. Are issues rela ting to HIV/ AIDS stigma and disc rimination inc luded in the training 
c urric ulum of key health c are workers a t SRH c linic s? 

 
Yes, issues rela ting to HIV/ AIDS stigma and  d isc rimina tion a re inc luded  in the tra ining 
c urric ulum of Health workers a t SRH c linic s.  

 

(Informa tion p rovided  by in-c ountry c onsultant) 

39. Are issues rela ting to young people inc luded in the training c urric ulum of key health 
c are workers a t SRH c linic s? 

 
Just in the few c linic s held  by NGOs or Assoc ia tions (CAMNAFAW, Youth Development 
Foundation, OFSAD), where the tra ining c urric ulum is on young peop le and  their sexual and  
rep roduc tive hea lth needs. 

 

(Informa tion p rovided  by in-c ountry c onsultant) 

40. Are there any government media c ampaigns (e.g . television c ommerc ials and 
newspaper advertisements) about HIV/ AIDS that spec ific ally address prevention among 
girls and young women? 
 
Inc rease the number of TV shows for p revention of HIV/ AIDS in loc a l languages. Conduc t 
surveys that measure the impac t of med ia  on p revention. (pg4)”  

(Na tiona l Committee for HIV/ AIDS, UNAIDS, German Organiza tion for Coopera tion 
(GTZ), Na tional Committee for TB, and Ministry o f Hea lth, 
http :/ / www.a ids.ha rvard .edu/ a fricanow/ pd fs/ c ameroon.pd f (Da te ac c essed  
26/ 01/ 07) 

Yes a TV and  rad io c ampaign is c urrently going on and  it ta rgets spec ific a lly young women. 

(Informa tion p rovided  by in-c ountry c onsultant) 

 
 
Discussion questions: 
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·  Are HIV prevention services truly accessible to girls and young women, including 
those that are marginalised and vulnerable? For example, are they: safe? Affordable? 
Reachable by public transport? in appropriate languages? Non-stigmatising?  open 
at convenient times?  

·  What are the cultural norms around prioritizing females and males for health care? 
·  To what extent are informed and supportive SRH services accessible for girls or 

young women living with HIV/AIDS? 
·  What are the client/service provider ratios in different types of HIV prevention 

services? What is the gender ratio for staff in those services?  
·  Do services make proactive efforts to attract girls and young women? For example, 

do SRH clinics have separate rooms for young women so that they do not risk seeing 
family members or familiar adults? 

·  What are the attitudes of service providers to girls and young women, including 
those who are marginalised and vulnerable? Are they kind, non-judgemental and 
realistic (for example about young people’s sexual pressures and desires)? Can they 
encourage girls/boys to assess their risks of HIV infection and change their 
behaviour? Are attitudes generally getting better or worse? 

·  Do HIV prevention information campaigns, etc, target girls and young women? For 
example, are they culturally and linguistically appropriate? Are materials distributed 
through appropriate media and outlets?  

o Is there a national monitoring and evaluation framework? Does it encourage data to 
be disaggregated (according to gender and age) – to help assess the extent to which 
girls and young women are accessing programmes and services? 

o Are referrals and follow-up provided during HIV/AIDS, SRH and antenatal care 
services for young women and girls? 

o Overall, what difference does accessibility to services mean in practice? What are the 
‘real life’ experiences of girls and young women? What difference is made to their 
vulnerability to HIV infection?  

o How do the effects of accessibility vary among different types of girls and young 
women, such as those in/out of school, married/unmarried, in rural/urban areas, 
living with HIV/not aware of their HIV status? 

 
 

 
 

 
PREVENTION COMPONENT 5: PARTICIPATION AND RIGHTS 

(human rights, representation, advocacy, participation in decision-making, etc) 
 
 

Key questions: 
 

41. Has the country signed the Convention on the Rights of the Child (CRC)? 
 
Yes, Cameroon has signed the CRC on January 11, 1993  
 

[Cf. Nations Unies, CRC/C/28/Add.16 du 26 mars 2001 sur l’Examen des rapports présentés 
par les Etats parties en application de l’Article 44 de la Convention].  

 
42. Has the country signed the Convention on the Elimination of all Forms of 

Discrimination against Women (CEDAW) and the Convention on Consent Marriage, 
Minimum Age of Marriage and Registration of Marriages (CCM)? 
 

 Cameroon has also signed CEDAW in 1994  
 

[Ministry of Women Empowerment and Family] 
 

43. In the National AIDS Council (or equivalent), is there an individual or organisation 
that represents the interests of girls and young women? 
 

 
“Contributing towards the implementation within the educational community of the national AIDS 
plan, which was officially launched by the Minister of National Education on 31 March 2004? 
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The two main actions carried out with the support of the United Nations system have been: 1) 
Implementation of the PDA (Participation and Development of Adolescents) programme in six 
provinces, 56 establishments and 22 sites outside schools (Lead agency: UNICEF); 2) The NO 
AIDS Caravan (Lead agency: World Bank) development of mapping of the risks to a 
vulnerability of young Cameroonians in respect to HIV and AIDS in each of Cameroon's ten 
provinces and proposal of lines of intervention in order to reduce them. The report will be ready 
at the end of January (lead agency: UNICEF)” 

 
(UNAIDS website 2006, 
http://www.unaids.org/en/Regions_Countries/Countries/cameroon.asp   (Date accessed 
30/01/07) 

 
44. In the National AIDS Council, is there an individual or organisation that represents 

the interests of people living with HIV/AIDS? 
 

“Developing a communication strategy to popularize the rights and duties of people living with 
HIV” 

(UNAIDS website 2006, 
http://www.unaids.org/en/Regions_Countries/Countries/cameroon.asp  (Date accessed 
30/01/07) 

Yes, 3 PLWHA members of two networks (RECAP+ and CANEP) represent the interests of 
PLWHA in the National AIDS Council. 

 

45. Was the current National AIDS Plan developed through a participatory process, 
including input from girls and young women? 
 

“Development of mapping of the risks to and vulnerability of young Cameroonians in respect to 
HIV and AIDS in each of Cameroon's ten provinces and proposal of lines of intervention in order 
to reduce them. The report will be ready at the end of January (lead agency: UNICEF); 
contributing towards the implementation within the educational community of the national AIDS 
plan, which was officially launched by the Minister of National Education on 31 March 2004. The 
two main actions carried out with the support of the United Nations system have been: 1) 
Implementation of the PDA (Participation and Development of Adolescents) programme in six 
provinces, 56 establishments and 22 sites outside schools (Lead agency: UNICEF); 2) The NO 
AIDS Caravan (Lead agency: World Bank)”  
 

(UNAIDS, http://www.unaids.org/en/Regions_Countries/Countries/cameroon.asp  (Date 
accessed 26/01/07) 

 
 

46. Is there any type of group/coalition actively promoting the HIV prevention and SRH 
needs and rights of girls and young women? 
 
 

“Most urban Cameroonian adolescents are exposed to reproductive health messages through 
mass media channels. In total an estimated 200,000 adolescents received reproductive health 
information directly through Institut de Recherche et des Etudes des Comportements 
(IRESCO’s) “Among Youth” campaign. But hearing the messages alone does not necessarily 
result in behavior change. Peer education combined with mass media campaigns form an 
important strategy for targeting youth with reproductive health and family planning messages. 
After the social marketing project was implemented, through direct peer to peer communication 
efforts, sporting events, informational kiosks and video screenings and discussions, researchers 
found that the control and intervention groups had similar levels of knowledge, but larger 
behavioral changes were observed among youth in the intervention site. We attribute these 
changes to the peer education outreach efforts, which emphasized interpersonal communication 
and reinforced the reproductive health messages adolescents received from mass media 
including IRESCO’s magazine. Peer education efforts, discussions, and IEC materials can help 
adolescents translate knowledge into healthy lifestyles. Integration of reproductive health 
messages into popular youth activities, such as sports and cultural events, was also found to be 
a successful strategy for reinforcing messages and discussing sensitive issues affecting 
adolescents’ lives in greater depth”. 
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(Institut de Recherche et des Etudes des Comportements (IRESCO), (July 2002) - Peer 
Education as a Strategy to Increase Contraceptive Prevalence and Reduce the Rate of 
STIs/HIV among Adolescents in Cameroon, 
http://www.popcouncil.org/pdfs/frontiers/FR_FinalReports/Cameroon_Peer_Education.pdf  
(Date accessed 12/05/06)) 

 
47. Is there any type of national group/coalition advocating for HIV prevention (including 

positive prevention) for girls and young women? 
 

“Government Organize workshops to promote safer sexual behavior among youth. Prevent 
sexual transmission of HIV/AIDS by promoting programs conducted by leaders and PR 
educators on the following: safer sexual behavior among children aged 5-14 and among 
adolescents aged 15-24, sexual education among at-risk groups, youth, women, workers, and 
traditional partition.(pg5)” 
 

(National Committee for HIV/AIDS, UNAIDS, German Organization for Cooperation (GTZ), 
National Committee for TB, and Ministry of Health, 
http://www.aids.harvard.edu/africanow/pdfs/cameroon.pdf (Date accessed 26/01/07) 
 
No 
 

48. Is the membership of the main network(s) for people living with HIV/AIDS open to 
young people, including girls and young women? 

 
 

“The group (Ndo Milaiti), supported by Hope for African Children Initiative (HACI) through Plan 
Cameroon and the Association for the Fight Against AIDS in Rural Areas (AFAARA), supports 
17 people living with HIV/AIDS and 225 children impacted by the disease. The group’s 87 
members meet two times a 
month to raise resources for assisting orphans and the sick, plan their labor activities and 
contribute money for its revolving fund, which provides loans to members to start businesses. In 
a month, the members contribute between 5,000 and 10,000 Cameroonian Francs (between 
USD 13 and 25). According to AFAARA Secretary general Amadou Buba Jalo, HIV/AIDS has 
been fuelled 
by cultural practices which include wife inheritance, scarification and traditional healing. With the 
support of HACI and Plan, AFAARA provide counseling, treatment of opportunistic infections 
and medical assistance to people living with HIV/IADS. It has also trained members of Ndo 
Milaiti on HIV/AIDS”. 

 
(Hope for African Children Initiative April -September 2005, Ray of Hope, 
http://www.hopeforafricanchildren.org/Ray_of_Hope_April_2005.pdf    (Date accessed 
30/01/07) 

 
49. Are there any programmes to build the capacity of people living with HIV/AIDS (e.g. in 

networking, advocacy, etc)? 
 
Not a programme, but training courses are from time to time offered by different organisations 
(bilateral, multilateral and international NGOs) 
 

50. Are there any girls or young women living with HIV/AIDS who speak openly about 
their HIV status (e.g. on television or at conferences)? 
 

“When Florentine Mantho got married at 18, she had high hopes of raising a happy family. 
Young and energetic, she was determined to work hard and give all to her children. Three months 
into the marriage, Florentine became pregnant. For her, the news was exciting. Taking no 
chances with her pregnancy, she visited the local antenatal clinic, where routine tests were carried 
out. However, when the doctor who carried out the tests discovered she was HIV-positive, he 
didn’t inform her about it, choosing instead to reveal the results to her father-in-law. Immediately 
he got the news, her father-in-law went home and told her that she was HIV-positive. This was the 
beginning of problems for Florentine who likens the experience to “life in hell’’. “My father-in-law 
stopped talking to me and if I prepared food, he would not eat it,’’ says Florentine. For three 
months, Florentine would sit on a stone outside the house and cry. “I didn’t understand why such 
a thing would happen to me. People became very hostile and I was separated from my husband,’’ 
she says. When her baby was born, he tested positive for HIV. “This annoyed my father-in-law 
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and he decided to send me away saying there was no room to bury two people,’’ she adds. With a 
little money given to her by a friend, Florentine returned to her parents, not knowing what the 
future had for her. However, she soon got to know about the Cameroon Baptist Convention 
(CBC), a religious organization engaged in assistance to people infected with HIV/AIDS 
andprevention campaigns.(Pg5)” 

 
(Hope for African Children Initiative April -September 2005, Ray of Hope, 
http://www.hopeforafricanchildren.org/Ray_of_Hope_April_2005.pdf   (date accessed 
30/01/07) 

 
“ Roffine tells a different story. 
 
“I am really suffering, because for the past four years I have been sick from HIV,” she says. “My 
parents discovered I was HIV-positive and they threw me out. I can’t pay rent. I can’t afford 
payment for my treatment. I don’t have any work. I can’t do anything for myself. I do everything 
to get drugs. At times I beg.”  Roffine attends one of Yaounde’s HIV clinics where she is entitled 
to free anti-retrovirals. But after giving her the first month’s supply, the pharmacist told her she 
would have to pay for any more - because her clinic did not receive enough money to buy the 
drugs it needed from the national supplier Cename, and the only way to get more was to 
charge.” 

 
(BBC World Service, Jenny Cuffe, Cameroon January 3rd, 2007: Cameroon corruption 
hinders Aids fight, http://news.bbc.co.uk/go/pr/fr/-/1/hi/world/africa/6198337.stm  (Date 
accessed 30/01/07) 

 
Discussion questions: 
 

o How are international commitments (e.g. CRC, CEDAW, and CCM) applied within the 
country? 

o Is the national response to HIV/AIDS rights-based? For example, does it recognise 
the SRH rights of women living with HIV/AIDS?  

o Do key decision-making bodies (e.g. the Country Coordinating Mechanism of the 
Global Fund to Fight AIDS, TB and Malaria) have a set number of seats for civil 
society? Are any of them specifically for representatives of girls and young women 
or people living with HIV/AIDS?  

o Are HIV prevention programmes generally developed ‘for’ or ‘with’ girls and young 
women, including those who are marginalised and vulnerable? Are girls and young 
women seen as ‘implementers’ as well as ‘receivers’ of services?   

o To what extent are girls and young women aware of decision-making processes? Are 
they encouraged to have a voice? Are they seen as an important constituency within 
committees, management groups, etc? 

o How high are issues relating to HIV prevention for girls and young women (e.g. early 
marriage and stigma) on the agendas of local leaders and decision-making groups 
(e.g. district AIDS committees)? To what extent do girls and young women participate 
in those type of bodies? 

o To what extent are people living with HIV/AIDS organised, for example in networks? 
Are girls and young women involved in those bodies? 

o How are issues of participation affected by stigma? For example, is it safe for people 
living with HIV to speak openly about their HIV status? 

o Overall, how are participation and rights applied in practice? What are the ‘real life’ 
experiences of girls and young women? What difference is made to their vulnerability 
to HIV infection? 

o How do the effects of participation and rights vary among different types of girls and 
young women, such as those in/out of school, married/unmarried, in rural/urban 
areas, living with HIV/not aware of their HIV status? 
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Foc us group disc ussions 
 
Age group: 15 – 19 years 
Number of partic ipants: 10 
Profile of partic ipants: the g roup  inc luded  girls from a  rura l a rea  who a re in sec onda ry 
sc hool, peer ac tivists, a ll sp insters with one sing le mother among them and from the two 
main ethnic  g roups of the a rea . 
Plac e: Loum, Cameroon 
Date: Sa turday, 17th February 2007 
 
 
Prevention c omponent: Availability of servic es    
 
1. What sort of HIV prevention servic es are there for girls and young women in your 
c ommunity? For example, where would you go to get: information? Condoms? Treatment for 
a sexually transmitted infec tion (STIs)? An HIV test?    
 
It is from magazines dea ling with reproduc tive hea lth of the youths suc h as © 100% Jeunes© or 
©Entre Nous Jeunes© tha t most young peop le from Loum have information on sexuality and  
partic ula rly on HIV/ AIDS or STI©s. They a ll find  tha t, these magazines a re sold  a t an a ffordab le 
p ric e and  a re therefore ac c essib le to most youths in rura l a reas. Sensitiza tion Campa igns a re 
ra ther ra re in this reg ion. In sc hools, Form 1 to Form 3 students a lso visit Hea lth Clubs 
frequently. But most o f them notice tha t these c lubs a re a  little b it boring for teenagers of 
Form 4 or Form 5 bec ause sometimes pupils a re abandoned to themselves: there is no 
support from sta ff and  more over, people a re not a lways tra ined or qua lified  to ta lk about 
hea lth issues which interest youth. Genera lly, it is among neighborhood  friends or in sc hools 
tha t they sha re informa tion on sexua lity, c ondoms or STI©s.   
 
Condoms a re ava ilab le and  c an be ob ta ined  in pha rmac ies or in shops a t every street 
c orner. Some girls have even c onfirmed tha t they buy and  re ta il them in their sc hools and  
they say tha t c ondoms a re no longer a  taboo:  "I often sell it (laughter). Yes, this is no longer 
a  taboo (laughters). We buy and sell in sc hool? I buy and  re ta il. If you want one, I sell it to 
you."   
 
The STI©s trea tment is done in hea lth units (hosp ita ls or hea lth centers) of the loc a lity. 
Pa rtic ipants think tha t in some of these fac ilities, the servic e is fast, whereas in others it is very 
slow and  you have to be very pa tient. It is mostly c lassma tes and  friends who c onstitute the 
main sourc e of information and  advic e for g irls: " It©s while d isc ussing with friends in c lass tha t 
she©s going  to say: ‘ I© have vagina l d isc harges’ . Then others will advic e her to go and  c onsult 
a t the hosp ita l. Whereas it should norma lly be the mum’s duty, but they don©t do it." 
 "It©s a lways among us girls, you read  something and  you c ome and  ask others © Have you 
a lso read  this?©. You sta rt to exp la in, by doing so, they a lso have an idea about it ".   
 
A minority of girls a lso exp la in tha t some girls p refer trad itiona l medic ine in c ase of Sexua lly 
Transmitted Infec tions, even though they admit tha t these trea tments a re ra rely effic ient.   
 
2. How muc h do boys and young men know about HIV prevention servic es in your 
c ommunity? What is their role in supporting HIV prevention for girls and young women?    
 
Majority of the partic ipants hold  tha t most young  girls have sexua l interc ourse with older 
men (c ross-genera tional sex), simp ly for money. These men tend to impose sex without 
p rotec tion, and tha t enta ils a  very eleva ted  ra te of unwanted p regnanc ies and even STI©s or 
HIV to g irls: "If a  ric h man pa rks a Merc edes c ar, whether he©s infec ted  or not, we don©t c a re. 
All we want is money".   
 
There is a lso the mob ile phone a ffa ir tha t pushes a  lot of us to look for "dads" as one says. 
Therefore a  15, 16 or 17 yea rs old  girl … sees a  man in a  "PRADO" c a r. They ta lk just a  little b it 
and he g ives her 15.000 CFA francs, I swear tha t is how the next day she©s going to sea rch for 
him and tha t©s the means by whic h he will ob ta in wha t he wants from her."    
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"Nowadays, it is d iffic ult to find g irls aged between 15 and  30 with only one pa rtner. They a re 
a ll unfa ithful ". 
 
Multip le pa rtners and  sexual interc ourse without p rotec tion a re a  p roof tha t men, espec ia lly 
older men, a re not suffic iently sensitized  to the risks of HIV/ AIDS. Some pa rtic ipants even think 
tha t men who a re infec ted  and c onsc ious of their serolog ic a l sta tus, dec ide to c ontamina te 
young g irls by giving them c ash in exchange of sex without p rotec tion. 
 
"Yes, it©s c ash hey! And  pedophilia  is even a lready bec oming c urrent here. And  it©s for 
money. When you see a beautiful 15 yea rs old  g irl dea ling with a  50 years old  man, wha t do 
you think she wants? She wants money! And a t tha t time, she doesn©t g ive a  damn! Maybe, 
it©s la ter on tha t she will say: "had  I known", when it is a lready too la te".   
 
Most partic ipants think tha t young boys in Loum are more c onsc ious of STI©s /  HIV risks and 
have the tendenc y to p rotec t themselves more and  more during  sexua l interc ourse: "I c an©t 
imagine tha t a  boy in Loum c an have sex with a  g irl from Loum without c ondom. If he does 
it, it means tha t he©s fa ithful and  maybe they have a lready da ted  for a  long time. And  the 
majority use c ondom. Married  men a re those who ra rely use p rotec tion".  And  a lways 
ac cord ing to them, g irls in Loum like ra ther to take risks, bec ause they a re money minded  
and they don’ t want to ac cep t their c ond ition.   
 
3. What sort of HIV prevention servic es would you like more of in your c ommunity? How 
would that make a differenc e to your life?   
   
Most o f the pa rtic ipants b rought up the idea  to c rea te a  c enter in their loc a lity,  tha t would  
take c are of the youths in genera l and  the young  g irls in pa rtic ula r; a  c enter tha t they c ould  
visit without being emba rrassed . Some of them enc ourage the introduc tion of a  p rogram 
known with it Frenc h ac ronym as EVA (Educ a tion to Life and  Love) and  a lso rec ommend 
tha t parents must a lso be sensitized  to take c are of their daughters in a  better way as most 
of the time, it’ s they who push the g irls outside, to look for the family surviva l means, without 
being c onsc ious of the risks they a re taking . Ma jority of the pa rtic ipants admit tha t pa rents 
c an have an important role to p lay in the sex educ a tion of the youths just by listening to 
them and by g iving them advic e. 
 
Prevention c omponent: Ac c essibility of services    
 
4. What are your experienc es of using HIV prevention services in your c ommunity? In what 
way have those experienc es been good or bad?   
 
Most partic ipants don©t use any of suc h servic es, for example they have never done the HIV 
sc reening test: "To be honest, I persona lly am a fra id . I don©t know whether I©m HIV positive or 
nega tive. As long as I© have not done it, I c annot know! Sometimes, I think a  lot about it. I©m 
so sc a red , I don©t have the c ourage. It©s lac k of c ourage. I don©t know. I rea lly don©t know."  
 
Some g irls who have done the test have had  a  bad experienc e with c ounselors who have 
first g iven them the imp ression tha t their results were positive. They were frightened : "For me, I 
was going to the ma rket when I met peop le from the free sc reening team who p roposed  to 
me to do the test and I d id  it. When I went to p ic k up  my results, the man asked  me why I 
was having sex without c ondoms. I was shoc ked . I asked  him: ‘wha t kind of question is tha t?’  
He rep lied tha t fac ts were a lready there. These a re the results. You a re a lready..." I a lmost 
fa inted  and  he then sa id  "No, c a lm down. There is no p rob lem. Take your result". I took it and 
I saw tha t it was nega tive.  
 
5. What are the main barriers that you have fac ed when trying to use HIV prevention servic es 
in your c ommunity? For example, what differenc e does it make if a servic e is: expensive? 
Too far away? Unfriendly? 
 
The c ost of the sc reening  test is too high for people in the rura l a rea . Most of the partic ipants 
wished tha t it was free so it c ould  motiva te more people to get themselves tested . Sexua lly 
ac tive teenage girls would  need their pa rents help  to c over the sc reening test expenses, but 
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most teenagers would not like their pa rents to be informed of their desire to be tested , as 
they would ind irec tly d isc over tha t they a re a lready sexua lly ac tive. It c ould  c ause c onflic ts 
with parents lead ing to psyc holog ic a l torture: "It is not everybody who would like to do it 
with her pa rents’  c onsent. For example a 15 yea rs old  girl who is a lready sexually ac tive 
might want to know her serolog ic a l sta tus. She c an©t say: "Mummy, I©m going to do the HIV 
sc reening test”  . She c an©t say tha t” . 
 
When HIV sc reening c ampa igns a re launc hed , free sc reening tests a re offered , but they 
sometimes take p lac e during sc hool hours, and  tha t is a  p rob lem for most of the young g irls 
who a re students.  So, when these servic es a re ava ilab le , very few people a re informed 
bec ause there is no effec tive public ity being c arried  out to inform the popula tion.   
 
Pa rtic ipants a lso c ompla in about the unwelc oming a ttitude of the medic a l sta ff, espec ia lly 
when it is g irls or women. They would  behave like rea l ©upsta rt©, peop le who have a rrived : 
"Before a ttend ing to you, they sta re a t you from head to toes. If you have a  nic e pa ir of 
slippers, it would  c rea te another p rob lem". Pa rtic ipants from the foc us g roup  d isc ussion think 
tha t older women a re more welc oming and a re pa tient.  
"I think tha t we a re being  minimized , not respec ted . It©s as if we were c ommitting the c rime 
of the century! Tha t©s ... If you don’ t know someone there, you would  not be a ttended  to". 
Still ta lking about nurses’  a ttitude, this partic ipant remarked tha t: “ If you go there while she©s 
ea ting, you will d ie. Nooh! You will d ie. She will have to finish ea ting then d igest, before 
a ttend ing to you". Many c ompla in about d isc rimina tions in the rec ep tion bec ause they 
would a ttend to people they know first or to family members of the authorities in the loc a lity. 
 
For some services, suc h as the administra tion of the c ontrac ep tive p ills, the sta ff requires the 
mother’ s consent: "We won©t g ive it to you; you have to c ome here with your mother so we 
will exp la in its c onsequenc es to both of you. It©s when your mother approves it, tha t we c an 
then give it to you". 
  
6. In what way are HIV prevention servic es easier or harder for partic ular types of girls and 
young women to use? For example, what difference does it make if you are:  unmarried? out 
of sc hool?  HIV positive? 
 
Almost a ll the pa rtic ipants of the Foc us g roup  d isc ussion notic e tha t students or the teenage 
g irls have a  lo t of d iffic ulties to c onsult in servic es where they undergo some unp leasant 
remarks, or even insults from the health sta ff.  
 
Prevention c omponent: Involvement and rights    
 
7. Have there been any projec ts in your c ommunity to bring together girls and boys or 
young women and young man to talk about HIV prevention? If yes, what did they involve 
and what did they achieve? 
 
We c an suppose tha t, apart of some d isc ussions among friends and  c lassmates, rela ted to 
c ondoms or STI©s, there is ra ther no informa tion or exchanges on sexuality. Most o f the 
partic ipants were ignorant about p ills and  some c ould  not even make a  d ifferenc e 
between p ills and vagina l ovules. 
  
8.  What would enc ourage you to get more involved in HIV prevention in your c ommunity? 
  
Many say tha t they go towa rds friends to sha re informa tion or advic e c onc erning the 
p revention of the HIV/ AIDS, however, they feel the desire to reinforc e their knowledge 
c oncerning sexua l and  rep roduc tive hea lth. 
 
Prevention c omponent: Legal provision    
 
9. What do you know about laws in Cameroon that might affec t how girls or young women 
c an protec t themselves from HIV? For example, do you know about any laws that: a llow girls 
to get married at a young age? Do not allow girls or young women to have abortions? 
prevent girls from using servic es unless they have the c onsent of their parents? 
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The pa rtic ipants mentioned  tha t g irls of the northern pa rt of Cameroon had  the habit of 
getting married  a t an early age, but today those who go to school a re less and  less 
submissive to the p ressure of ea rly marriage. And  even, the educ a ted  pa rents refuse to 
c hoose a husband for their daughters and  g ive them the c hoic e to get ma rried  to whom 
ever they p refer. Conc erning abortion, the pa rtic ipants a re not unanimous whether there is 
a  law forb idd ing it or not: some say tha t abortion is forb idden by the law and  others think the 
opposite . But wha tever is the c ase, they a ll admit tha t, abortion is very c ommon in 
neighborhoods. It is sometimes done by quac ks (women or men) who a re not hea lth sta ff, 
but a lso in the health units where they a re ob liged  to be ac companied  by an adult (pa rent, 
friend or boyfriend , e tc ). In c ase of dea th due to an abortion, the pa rtic ipants admit tha t 
they c an take the author of the abortion to c ourt, espec ia lly if it was done by a  hea lth sta ff. 
Many partic ipants testified to have lost a  sister (elder or younger) from abortion.  
 
Prevention c omponent: Polic y provision:    
 
10. What type of educ ation have you rec eived about issues suc h as rela tionships, sex and 
AIDS? For example, what have you been taught about your sexual and reproduc tive health 
in sc hool? 
 
Most g irls get unwanted p regnanc ies here a t ea rly age. There is no teac hing on sexual or 
rep roduc tive hea lth issues. They lea rn from friends or c lassmates and most often, they have 
the wrong informa tion or advic e. 
 
11. What c ould the government of Cameroon do to fight fear about AIDS in your community?  
 
Pa rtic ipants think tha t the HIV sc reening test should  be free of c ha rge and the youths and  
students should  be sensitized  in order to enc ourage them to do the test. 
 
Summary of disc ussion   
 
12. What are the 2-3 most importing c hanges that c ould be made - for example by the 
government or c ommunity leaders - to help  girls and young women in Cameroon to protec t 
themselves from HIV ? 
 
Girls in Loum suggest tha t c ondoms should  be free of c harge and  ac c essib le to the youths, 
to c rea te a  c enter for advice and  informa tion for the young people, or to introduc e the EVA 
p rogram (Educ a tion to Life and  Love) in sc hools, like a  c ompulsory c ourse. They a lso think 
tha t another important measure tha t c ould  reduc e the burden of HIV on g irls is to p rovide 
them with jobs as it is understood  tha t it is poverty tha t pushes them to be exposed and  
become vulnerab le . Some a lso p lead  for the setting up of tra ining c enters tha t c ould  
c ontribute to reinforc e g irls’  c apac ities in order to make them more c ompetitive in the labor 
market. 
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Foc us group disc ussions 
 
Age group: 20 – 24 years 
Number of partic ipants: 12 
Profile of partic ipants: the g roup  inc luded  girls and  young women a ll from urban a reas who 
a re in sec onda ry sc hool and  universities, out-of-sc hool, peer ac tivists, living with HIV, workers 
or self-employed  and job less, mothers or c hild less whether ma rried  or unmarried , from 
d ifferent ethnic  bac kground . 
Plac e: Yaounde, Cameroon 
Date: Sa turday, 3rd  Feb rua ry 2007 
 
 
Prevention c omponent: Availability of servic es    
   
1. What sort of HIV prevention servic es are there for girls and young women in your 
c ommunity? For example, where would you go to get: information? c ondoms? treatment for 
a sexually transmitted infec tion (STIs)? an HIV test?    
   
The main sourc es of informa tion a re Medias (rad io , television and  youth magazines on 
sexual and  reproduc tive hea lth, such as "100% Jeunes" or "Entre Nous Jeunes"). Most 
partic ipants a ffirm tha t medias a lways ta lk about the HIV/ AIDS p revention. We a lso ta lk 
about it in school, but mostly among friends. The manner in whic h it is being spoken about 
among c lassmates c ould  c onstitute a  sourc e of frustra tion or stress for those who a re not 
sexually ac tive: "Even a t sc hool, it wasn©t tha t; it was more frustra tion. You a re a fra id  tha t 
they would d isc over you a re interested in suc h things meanwhile you a re still young . You a re 
a fra id».   
   
“ Me, I have had  c lassma tes who spoke about sexua lity and  I d idn’ t have any boyfriend  
then. But I a lways listened to them. They spoke and  it was good to listen to them. They gave 
advice to eac h other. What frustra ted them was tha t I never sa id  anything. Eac h time I tell 
them tha t I knew nothing , they say "No. Stop  it. You know, le t©s ta lk". It©s a t sc hool tha t I have 
lea rned about sexua lity. My pa rents have never ta lked  about it with me”    
   
Just a  few girls admit to have ta lked about sexua lity with their pa rents. All pa rtic ipants 
ac knowledge tha t it is ra ther ra re to ta lk about it within the family, pa rtic ula rly between 
parents and  c hild ren. There a re a lso these adolesc ents mothers tra ined as Aunties (from their 
Frenc h name Tantines) on SRH who go a round advising youths on sexua lity in their 
c ommunity. 
   
Conc erning the trea tment of the STI©s, it is mostly done a t the hosp ita l. But it a lso happens 
tha t peop le seek advic e in pha rmac ies. 
   
It is mostly during  sc reening c ampa igns (organized  during sc hool vac a tions or on the 
oc c asion of the World  AIDS) Day tha t HIV sc reening tests a re offered , most often freely.   
   
2. How muc h do boys and young men know about HIV prevention servic es in your 
c ommunity? What is their role in HIV supporting prevention for girls and young women?    
   
Ac c ord ing to girls and  young women, most boys don©t like doing the HIV sc reening test; 
many of them prefer sending their g irlfriends in order to guess their own sta tus from their 
results.  However, they admit tha t more men use c ondoms and try to be fa ithful: "They have 
it a lways in their poc kets. They use it more often, they move with it a lways. I think they a re 
c autious, they a re sc a red".   
 
“ Some old  men who they a re a lready infec ted with HIV want to sp read  the d isease to 
young g irls and destroy their lives”  
   
“ Many girls a re infec ted with HIV bec ause there a re d ishonest men out there who will do 
everything possib le to inflic t pa ins on the g irls. They take advantage of their poverty, their 
na ivety and  a ll tha t, to abuse them”  
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“ In any c ase, we a re exposed  eac h time we have sex. It takes just onc e to c ontrac t the 
d isease. Tha t’ s how it is” .   
   
The pa rtic ipants equally exp la in tha t some of their mates whom they think have ‘ low b ra in’  
c ontinue to believe tha t when ever a  boy suggest the use of c ondoms, it imp lies tha t he 
doesn©t trust you or he c onsiders you as a p rostitute.   
   
3.  What sort of HIV prevention servic es would you like more of in your c ommunity? How 
would that make a differenc e to your life?   
   
It would be nec essa ry to reinforc e information among young girls, bec ause most often they 
a re not even awa re of wha t is a lready ava ilab le as servic es. Centers for girls and  young 
women should  a lso be c rea ted  whereby despite their age they c ould  visit and  benefit from 
the servic es of a  welc oming sta ff who would  not judge them. One c ould  a lso enc ourage 
the extension of assoc ia tions like tha t of Aunties (Tantines) whic h help  g irls in reinforc ing their 
ab ility to negotia te as well as their self-esteem.   
   
Prevention c omponent: Ac c essibility of services    
   
4. What are your experienc es of using HIV prevention services in your c ommunity? In what 
way those experiences been good or bad?   
   
Most o f the pa rtic ipants have used  the HIV prevention services in their communities. Some 
had good  experienc e, o thers very bad . Some have done the HIV sc reening test and have 
c ollec ted  their results, whereas others have done the test but have never gone bac k for 
their results, reasons being tha t they a re sc ared . Surp risingly, most pa rtic ipants of the foc us 
g roup  remark tha t for c erta in medic a l c hec k-ups (test samp lings, vagina l examina tion or 
delivery), they p refer dea ling with ma le med ic a l sta ff bec ause women a re aggressive and  
unfriendly partic ula rly towards young g irls: “ they have the tendenc y of insulting young g irls 
espec ia lly during p rena ta l c onsulta tions. Yes, they will a lways say: ‘ Look a t her, she©s not yet 
a  woman, but she©s a lready p regnant’ , ‘Did  they send  you?, What is it?’  or  ‘Hey! Please shut 
up ’ . It is a lso the same thing during the vagina l examina tion:  ‘Dirty g irl’ , ‘Go away’ , ‘ Look a t 
your panties! At your age!’ . Girls find  these words very frustra ting and  wonder if these fema le 
sta ff do rec eive sa la ries bec ause they behave as if they a re simply ob liged to work.     
   
5. What are the main barriers that you have fac ed when trying to use HIV prevention servic es 
in your c ommunity? For example, what differenc e does it make if a servic e is: expensive? 
Too far away? Unfriendly?   
   
To see a doc tor for example a  gynaec olog ist, it requires a  lo t of money and young g irls don©t 
a lways have the means, even if they a re in need of these services. Therefore, the c ost o f 
servic es and  b iologic a l examina tions a re ma jor obstac les in the utiliza tion of these services: 
for example it could  c ost between 5 and 18 Euros to be rec eived  by a  spec ia list or to do a   
test on syphilis or Chlamyd ia . There is a lso fear and  shame (notab ly in c ases of the STI©s) tha t 
hinder young girls to seek for these servic es, espec ia lly as the b reaking of c onfidentia lity is a  
c urrent p rob lem. There a re a lso some c ounselors in Volunta ry Counselling  and Testing 
c enters who exaggera te their roles. They make peop le feel they a re HIV positive whereas 
they a re not and this c ould  kill a  c a rd iac  pa tient. Also, when a  result is being g iven to 
someone as ©Undetermined©, he or she is c ompletely destab ilized and  suffers a  lo t as a  result 
of suc h suspense or doub t. There a re a lso some hea lth units tha t systema tic a lly do HIV test 
on pa tients without their consent.    
   
Conc erning c ondoms, if a  girl p resents herself in front of a  trader to buy some, he often 
makes jokes suc h as: "Are you a lready going to do it?", "Is he a lready wa iting for you a t 
home?" "You c ould  take two". Girls and  young women find  those remarks unfriend ly and  
frustra ting.   
   
"One day, I entered into a  pha rmac y with my boyfriend , I saw d ifferent c ondoms with 
lub ric ants, I sa id : ©this c ondom has mint. It©s good , let’ s take it". They looked  a t me. The way 
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those people looked  a t us, It was as if it was something extraord ina ry. Yet, it is exposed  there 
and not hidden."   
   
6. In what way are HIV prevention servic es easier or harder for partic ular types of girls and 
young women to use? For example, what difference does it make if you are:  unmarried? out 
of sc hool? HIV Positive?   
   
Genera lly, peop le a re received  without any d istinc tion. However, there a re c erta in 
labora tories, suc h as Centre  Pasteur, where a lmost 50% d isc ount is being made to pup ils and 
students. Health units tha t manage HIV/ AIDS c ases, suc h as the Nkoldongo Catholic  Hea lth 
Center, grant p rivileges to HIV infec ted  women suc h as the reduc tion of c erta in c osts, some 
free servic es and  muc h a ttention is being g iven to them.   
   
Prevention c omponent: Partic ipation and rights    
   
7. Have there been any projec ts in your c ommunity to bring together girls and boys or 
young women and young man to talk about HIV prevention? If yes, what did they involve 
and what did they achieve?   
   
The pa rtic ipants ac knowledge tha t in some sc hools there have a lways been awareness 
c ampa igns on HIV/ AIDS, during which c ondoms were being d istributed to a ll the boys and  
g irls. Questions trea ted  d uring these sessions were on aspec ts like: how to avoid  being 
c ontamina ted  by HIV, how to p rotec t oneself during sexual interc ourse or how to absta in, 
how to c a re for those living with HIV/ AIDS. They a re a lso aga inst the expelling of young 
p regnant g irls from schools. Unfortuna tely this ac tivity doesn’ t take p lac e in a ll sc hools. For 
those girls who no longer go to sc hool, it is d iffic ult for them to be exposed  to suc h 
sensitiza tions bec ause it is not a  regula r ac tivity. Informants a lso have doub ts as fa r as its 
impac t is c oncerned . 
   
8.  What would enc ourage you to get more involved in HIV prevention in your c ommunity?   
   
Most o f the pa rtic ipants revealed  tha t they a re a lready very ac tive in the sensitiza tion 
aga inst the HIV in their c ommunity; they endeavor to speak about HIV/ AIDS to their family 
members, a t sc hool; they enc ourage friends and  c lassma tes to p rotec t themselves; they 
make them read magazines on youths’  rep roduc tive health. In order to reinforc e their 
involvement, they wish to  have flyers a t their d isposa l to d istribute to friends, c lassmates, so 
as to g ive more va lue to the subjec ts.    
 
Prevention c omponent: Legal provision    
   
9. What do you know about laws in Cameroon that might affec t how girls or young women 
c an protec t themselves HIV from? For example, do you know about any laws that: allow girls 
to get married at a young age? do not allow girls or young women to have abortions? 
prevent girls from using servic es unless they have the c onsent of their parents?                                                                                                                 
 
Pa rtic ipants don©t know p rec isely the law tha t regula tes marriage in Cameroon or the lega l 
age of marriage for a  young girl.  However, they ac knowledge the fac t tha t it va ries: in 
some reg ions, girls get ma rried  when they feel they a re mature, for example from the age of 
18, whereas in other regions of the c ountry they get married  from b irth. Most of the 
partic ipants think tha t early ma rriage saves the g irl from needs, therefore p revents poverty 
tha t pushes or makes her vulnerab le to STI©s or ea rly p regnanc ies. But ea rly ma rriage doesn’ t 
p rotec t her c omp letely aga inst HIV/ AIDS, espec ia lly if her husband is not fa ithful or does not 
p rotec t himself. The pa rtic ipants ac knowledge tha t there is a  law tha t forb ids abortion, but 
this law doesn©t d isturb anyone bec ause of genera lized  c orrup tion tha t permits peop le to 
ob ta in what ever they want so long as they c an pay for it.  Even where the parents consent 
is requested , peop le b ribe and  ob ta in the servic e.   
   
Prevention c omponent: Polic y provision:    
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10. What type of educ ation have you rec eived about issues suc h as rela tionships, sex and 
AIDS? For example, what have you been taught about your sexual and reproduc tive health 
in sc hool?    
 
Very little is taught on sexual and  reproduc tive hea lth in schools.  Few sc hools, espec ia lly the 
Ca tholic  mission, have lessons on family life. Genera lly, students have to be c ontented  with 
some lessons on c hild  welfa re where they a re being taught to c ount their menstrua l c yc le or 
with b iology where they lea rn the mec hanisms of human reproduc tion.   
   
   
11. What c ould the government of Cameroon do to fight fear about AIDS in your community?    
   
Seropositive persons should  be taken c a re of by reduc ing the p ric es of their d rugs and by 
making the entire pub lic  to understand  tha t these p rices have been reduc ed through 
public ity. It would  be nec essary to  reinforc e sensitiza tion in order to stop making vic tims 
guilty, while fighting  against stigma tiza tion. It is important to exp la in to people tha t HIV no 
longer means dea th and  tha t one c an live with it.    
   
Summary of disc ussion   
   
12. What are the 2-3 most important c hanges that c ould be made - for example by the 
government or c ommunity leaders - to help  girls and young women in Cameroon to protec t 
themselves from HIV?   
   
The pa rtic ipants think lessons on sexua l educ a tion should be introduc ed  in sc hools and  not 
just as an op tional sub jec t, but as a  subjec t with a  coeffic ient so tha t students will take it 
seriously. They a lso think tha t genera lized  c orrup tion hinders most p rojec ts and  investments 
from having their desired  impac t; tha t is why, they a lso rec ommend the fight aga inst 
c orrup tion as an important measure liab le to help  girls and  young women in Cameroon to 
p rotec t themselves against HIV.   
   
 
 

One-to-one interview: 
 Dr. Yele Beaunet Flavian (male) 

Reproduc tive Health Offic er, UNFPA 
 

06/ 03/ 07, Yaounde 
 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cameroon? Are things getting better or worse … and why? 
 
The genera l trend is to the feminisa tion of the pandemic . With more p rec ise da ta  ava ilab le 
today, it will be possib le to develop  appropria te stra teg ies in order to reduc e the inc idenc e 
of HIV/ AIDS 
 
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Cameroon are making HIV prevention for girls and young 
women better or worse?  
Early marriage c an be c onsidered  as something tha t inc reases the ra te of HIV infec tion.  But 
it would  be d iffic ult to make a  law tha t determines the age of ma rriage. This won’ t make 
any d ifferenc e bec ause people may not respec t it. Wha t is relevant is to c learly exp la in the 
c onsequenc es of early marriage to women, men or household heads. If hab its, behaviours 
or the environments where the peop le live don’ t c hange, it may be d iffic ult just to make 
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laws to change things. It is deeply rooted  in the c ultura l p rac tic es of the peop le. Early 
marriage is mostly found  in a reas of the c ountry where girls a re less educ a ted . There is a  b ig  
advantage to the have the g irl c hild  educ a ted : “ For the basis of c hange is to p rovide 
woman with educ a tion so tha t she bec omes autonomous while making dec ision 
c oncerning the age to ma rriage or p rob lems rela ted  to her sexua l life”  
 
Sex work or p rostitution is forb idden in Cameroon, but the p rac tic e is highly to lera ted . 
Abortion is a lso forb idden, exc ep t for medic a l reasons. Dea th of young g irls due to induc e 
abortions a re reg istered  everyday. 
 
For the p revious genera tion, it was a  taboo to ta lk about sex. Pa rents use to think tha t wha t 
was important for adolesc ents was domestic  duties, sc hooling or fa rm work. Nowadays, 
there a re changes, bec ause some parents d isc uss the issue with their c hild ren. Youths a re 
even exposed  to  rad io or TV p rogrammes ta lking about sex educ a tion. 
 
How does legislation affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that are: In/ out of sc hool? 
Married/ unmarried? In rural/ urban areas? Living with HIV? From marginalised groups (suc h 
as sex workers, migrants or orphans)? 
 
“ Some people think tha t being a  student is a  sta tus tha t c an render g irls vulnerab le to HIV. I 
don’ t c onsider it tha t way. I think what matters is poverty. For me, the main fac tor of 
vulnerab ility is poverty” .  There a re a lso g irls from wea lthy families who a re exposed  to 
pornographic  materia ls and who will go out just to try it. More than leg isla tion, it is parents’  
responsib ility whic h should be sought. 
 
Married  women a re not less vulnerab le to HIV bec ause if one of the pa rtner is not fa ithful, he 
c an infec t the other. Some unmarried  people may even be less vulnerab le than the married 
ones. But legisla tion p rotec ts ma rriage and  partic ula rly fa ithfulness between pa rtners. It is 
even reinforc ed  by relig ious p rinc ip les bec ause the c hurch doesn’ t ac c ep t polygamous 
unions as a way of p rotec ting marriage. But peop le don’ t c a re about legisla tion, neither do 
they respec t the rules of the c hurch today. Peop le a re a lso more vulnerab le in urban a reas, 
bec ause they live in d iffic ult c ond itions and their poverty may forc e them to be involved  in 
sex work thus being exposed  to  STIs or HIV. PLWHA who go through good  c ounselling and  
a re well taken c a re of, know they have to manage their health and this make them less 
vulnerab le . Ma rg ina l g roups a re a lso very exposed , partic ula rly through sex work. A law 
p rotec ting minority g roups exists in Cameroon, but there is no spec ific  leg isla tion about 
margina l g roups. 
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
The institutiona l app roac h tha t c onsist of making laws to have things work does not p roduc e 
good  results. This app roac h only has limited  results in p rogrammes. It is important to 
understand the cultura l c ontext underlying people ’s behaviour, to look for ways to c rea te 
ownership  by the peop le themselves. Only through c ultura l approac hes c ould  we make 
things better.  
  
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in Cameroon better or worse?  
 
HIV sc reening is not yet in the habit of the people and  the government has made it a  p riority 
to encourage the popula tion to go in for volunta ry c ounselling and  testing in the 2007 
ac tions p lan. Condom is ava ilab le now and it is easy to find it nearly everywhere. But peop le 
don’ t a lways use it. Trea tment is a lso ava ilab le but p revention still need  to be reinforc ed . 
Antena ta l c a re is ava ilab le in most health units and is pa rt of minimum pac ket of ac tivities of 
each health c enter. UNFPA supports this in some hea lth d istric ts of the c ountry. 
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Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
 
UNFPA is help ing to introduced  educ a tion to fam ily life a t a ll levels of educ a tion.  Curric ula  
have been developed  and  things just need  to be extended in many other sc hools.  The 
p rogramme is made ac c ord ing to the level of the students and  boys and girls a re taught the 
same thing.  
 
Overall, what polic ies or protocols c ould the government c hange, abolish or introduce to 
bring the greatest improvements to HIV prevention for girls and young women?   
Wha t is important is to  try to c ontinue to educ a te peop le. If adolesc ents and  partic ula rly g irls 
a re well informed a t early age, they will be more responsib le and they will manage their 
sexual life better. They need  to know wha t they should  do with their bod ies as well as their 
future. 
 
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention services are available for girls and young women in 
Cameroon?  
 
Male condom is ava ilab le everywhere whereas fema le c ondom is not ava ilab le and not 
known to peop le. Information is given to youth and  in some sc hools with the support of 
UNFPA in some areas, but this is not yet c ommon everywhere. All hea lth units, hea lth c enters 
or hospita ls trea t STIs, c an trea t sexua lly transmitted  infec tions. Volunta ry c ounselling and  
testing servic es a re ava ilab le for both sexes but still need  to be sc a led  up  in a ll hea lth units in 
the c ountry. Trea tment is ava ilab le in spec ia l trea tment c enters or units and  there is hope 
tha t very soon, ART will be free of c harge for p regnant women. PMCT has a lready been 
sc a led  up during the past 2 years to avoid  transmission from mothers to c hild ren. 
 
What type and sc ale of HIV prevention services are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive*?  
 
There is no spec ia l or spec ific  servic es for people exc ep t peop le living with HIV/ AIDS who a re 
rec eived  in Day c a re hosp ita ls. Even there, they try to mix up pa tients as muc h as possib le to 
avoid  stigma tisa tion.  
 
What type and extent of HIV prevention services and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
Nothing spec ia l. 
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
 
Volunta ry c ounselling and testing c enters should be multip lied and  more personnel should  
be tra ined  in the management of AIDS c ases to avoid  tha t people wait so long  during HIV 
sc reening or for trea tment. 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cameroon?  
 
There is lac k of anonymity in servic es. Peop le easily identified  day c a re hosp ita ls as p lac es 
where HIV pa tients a re found . Peop le a re a fra id  of being stigmatised . Popula tions in rura l 
a reas a re fa r from servic es and  may need  outreac h ac tivities to p rovide them with 
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trea tment. Health units a re not very friend ly to youths and with the support of UNFPA some 
youths’  friend ly hosp ita l have been set up . But suc h initia tive need  to be owned by the 
government and  sc a led up  in the 170 d istric ts hospita ls a round  the c ountry. 
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out 
of sc hool? HIV positive? 
 
Norma lly people should  have ac c ess to servic es without any other considera tion. But it 
happens a t times tha t some sta ff don’ t c a rry out their duty the way they a re supposed to 
do. 
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
No spec ific  roles for boys sinc e both women and  men sha re the same responsib ilities in 
sexual ma tters. They should  be g iven d ifferent types of knowledge ac c ord ing to their age. 
 
Overall, what priority ac tions c ould be taken to make HIV prevention services more 
ac c essible to girls and young women? 
Understanding the c ultura l pa tterns of the people and  development of app ropria te 
messages tha t take into c onsidera tion the c ontext in which they live. 
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (such as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cameroon?  
All these conventions exist but the p rob lem is tha t they a re not applied . The environment is 
not c onduc ive to their imp lementa tion. 
 
To what extent is the national response to AIDS ‘rights-based’?  
PLWHA have their assoc ia tions and fight to  have their rights respec ted . Their na tiona l 
network known as RECAP+ has been very ac tive and  has made the government to c onsider 
their needs. 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
Girls may not be pa rtic ula rly involved  bec ause dec isions on HIV/ AIDS c onc ern everybody, 
women and  men. They a re not taken to p lease this or tha t sex. I do not know the struc ture of 
the Na tional AIDS Contro l Committee, but it is obvious tha t PLWHA should automatic a lly be 
part of such a  c ommittee. They need to be involved  so tha t some results c an be ob ta ined . 
 
Overall, what priority ac tions c ould be taken to support girls and young women to be more 
involved in national level dec ision-making about AIDS?  
In case the level of their involvement is not sa tisfac tory, things should  be ana lysed so as to 
improve tha t level. 
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls 
and young women in Cameroon? 
 
Prob lem number 1 is lac k of informa tion on hea lth issues. Peop le should  be informed on 
wha t to do so tha t they c an take good  dec isions. Where nec essa ry, it is good to inc rease 
the level of educ a tion for g irls who c an still go to sc hool and  those young women who a re 
older c ould  be offered a lphabetisa tion p rogrammes so tha t a ll of them would  be ab le to 
understand life skills. 
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One-to-one interview: 
 Mauric e Abina Eloi (male) 

President of the AFSUPES (United Brothers and Sisters for Hope and Solidarity Assoc ia tion) 
 

27/ 02/ 07, Yaounde 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cameroon? Are things getting better or worse … and why? 
I think tha t things a re getting better. More and  more g irls seek informa tion or go in for 
sc reening test. As c hairman of an Assoc ia tion, we rec eive a  lo t of g irls who a re seeking 
informa tion bec ause they would like to know their HIV sta tus. I think where the p rob lem 
persists is c ondom negotia tion. Even, in our assoc ia tion of Peop le who a re living with HIV, 
most of our members a re young g irls: “ They c ome to our assoc ia tion bec ause they need  
more informa tion. In the past they d id  not know. They would just jump in sexua l ac tivities 
without thinking. With the poverty ra te, they would  worry about getting money through 
sexual transac tions, without knowing tha t they c an be infec ted  with HIV”  
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Cameroon are making HIV prevention for girls and young 
women better or worse?  
Even in the Northern pa rts of Cameroon where girls were g iven out for ma rriage a t an ea rly 
age, there a re measures to d isc ourage tha t. Girls a re enc ouraged  to go to  school and 
measures a re being taken to d isc ourage ea rly ma rriage: “ Even though girls nowadays get 
married la ter, most o f them a re involved  in sexual ac tivities with men ea rlier than before. Not 
tha t they a re offic ia lly married , but the soc ia l life pushes them to be with somebody so tha t 
they c an a t least get their da ily b read”  
 
Prostitution is recognised  in Cameroon. It is ac c ep ted  and well to lera ted . For long HIV 
sensitiza tion has been ta rgeting c ommerc ia l sex workers: “ they a re very c onsc ious. If you 
app roac h them, they will te ll you no sex without c ondom. They bec ame very c onsc ious 
a fter a ll the sensitiza tion tha t has been c arried  out on them”  
 
Women and  g irls a re not free to have abortions bec ause it is forb idden by the law. Even an 
ac complic e would a lso be taken to c ourt bec ause an abortion inc ludes everybody 
involved  in it. Some g irls will do abortions themselves without the help  of a  medic a l sta ff. 
 
Family p lanning units exist and I don’ t know if pa rents c onsent is requested  before the 
servic es a re p rovided to adolesc ents. 
 
How does legislation affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that are: In/ out of sc hool? 
Married/ unmarried? In rural/ urban areas? Living with HIV? From marginalised groups (suc h 
as sex workers, migrants or orphans)? 
It is not c lea r whether p regnant adolescents who a re student c an c ontinue to go to sc hool.  
Some sc hools ac c ep t them but the government wants g irls to foc us on their educ a tion 
ra ther than on sex. Young girls and  partic ula rly students a re more vulnerab le to HIV 
infec tions. 
 
Some married women a re less vulnerab le to HIV bec ause they stic k to one partner. But it is 
not the c ase with a ll o f them and  others would  a lso be infec ted  by their husbands a fter they 
a re ma rried . In rura l a reas, things a re ra ther worse bec ause not only c ondoms a re sc a rc e 
but a lso people lac k informa tion on p revention issues. 
 
Girls living with HIV are sa id  to have a lo t of d iffic ulties with ma le partners. When they 
d isc lose their sta tus, their rela tionship  will just bad ly get to  an end . Some say they p refer not 
to d isc lose it anymore and others will just p refer to have as partners boys who a re a lso living 
with HIV, bec ause they feel they understand  eac h other better, pa rtic ula rly as fa r as 
c ondom use is c onc erned .  
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Although the government is now doing a  lot for orphans, it is very important to c a rry out HIV 
awareness c ampa ign on them, by exp la ining to them c onc retely wha t their pa rents d ied  of, 
making HIV/ AIDS issue very c lea r. They should  be p rovided psychosoc ia l support bec ause 
they a re very vulnerab le to HIV. 
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
The government should introduc e a  law tha t ac knowledges the desire and  the right of HIV 
positive g irls and young  women to have c hild ren. A lo t of young women living with HIV a re 
p reoc c up ied by this question: “ most young girls tha t I meet rea lly would love to have 
c hild ren. They bec ame HIV positive by the age of 23, 25 or 30 years while still c hild less. Their 
only p rob lem is how to have c hild ren”  
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young 
people in Cameroon better or worse?  
The desire for a  c hild  is a  very serious ma tter for women who a re infec ted  with HIV.  They just 
would like to have child ren whether with a  partner who is HIV nega tive or positive. PMCT is 
ava ilab le and more and  more p regnant women a re using this service which is offered  to 
them for free.  
 
Before, the policy used  to encourage free d istribution of c ondoms. Peop le will c ollec t the 
c ondom but won’ t use it. Now it is advertised so tha t peop le buy them bec ause one c an’ t 
go to a  shop , buys a  c ondom and  a t the end  doesn’ t use it. Female c ondoms a re not 
ava ilab le and there is more or less no pub lic ity to make it known to women. If it were 
ava ilab le , women will not need  to  negotia te c ondom use with men, they will just put it on 
and the pa rtner will ac c ep t it or go away. 
 
The p rotoc ol c onc erning volunta ry c ounselling and  testing is applied  but during oc c asional 
c ampa igns c a rried  out in the month of Dec ember it is not respec ted  (lac k of p re or post test 
c ounselling  or both, la c k o c lient c onsent).  
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
There is no sex educ a tion in sc hools yet, but it should  be introduc ed . Some schools have 
lessons on b iology and some may use the opportunity to ta lk about sex educ a tion: “  There 
a re lots of things happening a round , c hild ren watch a ll types of p rogrammes on c able TV. 
When they wa tc h suc h things espec ia lly if they had  not got any d isc ussion on them before, 
they feel they should  do them. With so muc h HIV a round , there is an urgent need  to 
introduc e sex educ a tion in sc hool” . 
 
Overall, what polic ies or protocols c ould the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women?   
There is not muc h need  for new polic ies or p rotoc ols. The main p rob lem is to have these 
p rotoc ols applied . Most often they a re ignored  and peop le will have the tendenc y to do 
wha t p leases them. For example, HIV sc reening will be done without c lient consent a t times 
and d rugs will a lso be sold  a t a  ra te d ifferent from the offic ia l p rice pub lished  and known to 
a ll. 
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention services are available for girls and young women in 
Cameroon?  
In genera l, services a re mixed  and there is no d istinc tion a t entry points in hea lth units who is 
who. It is only la ter tha t people c an be p rovided spec ia l c a re ac c ord ing to  their needs, like 
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HIV infec ted pa tients for example. Things a re done tha t way to avoid  tha t some pa tients or 
c lients a re stigma tised .  
 
What type and sc ale of HIV prevention services are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive?  
 
When servic es a re ava ilab le , it is for everybody without d istinc tion. 
 
What type and extent of HIV prevention services and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
Women a re more c onsc ious then men, bec ause a  lo t have been done for them. Men a re 
not yet spec ia lly ta rgeted in awa reness c ampaigns. They take too muc h risk, pa rtic ula rly 
adult men who a re ric h. Yet, no spec ific  servic e or information is ava ilab le for them. 
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
Servic es where women, espec ia lly young ones of same age g roups c ould  meet and  sha re 
their experienc e c ould  be c rea ted to help  in imp roving the p revention of HIV among them. 
This will permit those in sc hool and girls out of sc hool to interac t and lea rn from eac h other. 
 
Making ARV trea tment for c hild ren ava ilab le and  a lso sc a ling up  PMCT c entres in most rura l 
hea lth units. Pub lic  advertisement of these PMCT c entres should  be done na tion wide.  
 
Conc erning AIDS c ase management, most girls and  young women a re c ompla ining about 
the Triomune p rotoc ol. It c auses to them a  b ig  c hange on their bod ies known as 
lipodystrophy (the buttoc ks will d isappear, for example). Also, doc tors should  be tra ined to 
listen to pa tients’  c ompla ins and  take tha t into c onsidera tion. 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cameroon?  
People have to wa it for so long in the hosp ita l to ob ta in servic es and  if most of them had a 
c hoice they won’ t go there. As for most women under AIDS trea tment, the c ost is a  lesser 
p rob lem than the side effec ts of some protoc ol like Triomune tha t deformes their bod ies in a  
way they don’ t like a t a ll. Some a re having adherence p rob lems just bec ause of tha t: 
“ Some young g irls a re about to stop  trea tment; o thers have a lready stopped it. They say 
tha t ever sinc e they stopped  the trea tment, they have regained  their body shape”  
 
“ It is not the c ost tha t has p revented me from taking my trea tment. Me, I c a re for beauty, for 
my physic a l appearanc e. I am HIV positive, now they forc e me to take a trea tment tha t is 
deforming my shape. The man I leave together with is sta rting to wonder wha t sort of 
trea tment I take, why I am bec oming a  type. I know tha t it is my trea tment. Me, I would  like 
to c hange this trea tment but my doc tor is a lways saying no »  
 
Offic ia l p ric es a re not a lways respec ted and  some sta ff c ha rge pa tients more than they a re 
supposed  to pay. There is so muc h corrup tion existing in the system. This c auses a serious 
p rob lem for AIDS pa tients who c an not do their p re-therapeutic  tests or c hec k-up  on time. 
 
Female c ondoms a re not so ava ilab le like ma le ones. HIV sc reening tests a re not ava ilab le in 
rura l a reas and  peop le who want this servic e have to pay an extra  transport c ost whic h c an 
even be 5 to 10 times higher than the p rice of the test itself.  It goes the same for trea tment 
units whic h manage AIDS c ases, they a re too fa r for some pa tients. In towns, AIDS trea tment 
c entres a re ava ilab le but have few doc tors. Pa tients wa it too long to be rec eived  by sta ff. 
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out 
of sc hool? HIV positive? 
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It is more d iffic ult for students as well as non student young g irls to have ac c ess to HIV 
p revention servic es, bec ause these servic es a re not o ffered in schools or in pub lic  p laces 
known to them. In rura l a reas, peop le do not have easy ac cess to volunta ry c ounselling and 
testing, as well as trea tment. They must go to towns if they need  these services. 
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
For now boys and  young men a re a  p rob lem: « Ma jority use condoms, but it is often a  b ig 
fight with their pa rtners. Yes, we hea rd  young g irls ta lking about their pa rtners who don’ t 
want to use c ondoms. They strongly have to  negotia te for them to  ac c ep t it”   
 
Overall, what priority ac tions c ould be taken to make HIV prevention services more 
ac c essible to girls and young women? 
AIDS Patients who a re under trea tment sinc e some months shouldn’ t be forc ed to c ome 
every month. They c ould  be g iven trea tment for two or three months. 
 
There is a  lot of c orrup tion in the system. Even though there exist posters of the President of 
the republic  or of the Minister of Health, sta ff still c ollec t money from c lients. This issue c ould  
be c learly d isc ussed  with them during tra ining sessions in the hospita ls. It p revents AIDS 
pa tients from being adherent to ARV trea tment, bec ause when some a re so frustra ted , they 
may go and only c ome bac k after months. 
  
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (such as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cameroon?  
Even though some of these Conventions a re not yet p romulga ted , things a re not bad  
c oncerning c hild ren or women right. 
 
To what extent is the national response to AIDS ‘rights-based’?  
There still exists a  b ig fea r of d isc rimina tion a t the level of families or in some servic es. People 
will seek c a re in d istant units in their towns or in d ifferent towns just bec ause they a re a fra id  
someone who knows them will see them and  d isc lose their sta tus. They a re a fra id  their 
c hild ren and the rest of the family will be stigma tised . 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
Women in pa rtic ula r a re struggling a  lot, they a re very ac tive in the fight aga inst HIV/ AIDS. 
Assoc ia tions of PLWHA are often invited  to take pa rt in the development o f stra teg ic  p lans 
or opera tiona l p lans on HIV/ AIDS. Things a re g radua lly imp roving bec ause PLWHA are 
invited  here and there, but a  lo t still need  to be done. Most often PLWHA a re not listened  to . 
In the CCM, d ifferent ministries have their rep resenta tive for just one or two rep resenta tives 
of the c ivil soc ie ty and  the c ommunity of PLWHA: “ When it c omes to dec ision making, 
PLWHA voice is not c onsidered , but ra ther the well d ressed  representa tive from Ministries will 
impose their views on things they don’ t understand” .  
 
Overall, what priority ac tions c ould be taken to support girls and young women to be more 
involved in national level dec ision-making about AIDS?  
 
The number of PLWHA should  be inc reased  in c ommissions or committees dealing  with 
HIV/ AIDS to strengthen the pa rtic ipa tion of PLWHA so tha t they c an a lso easily voic e their 
c oncern and needs.  
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls 
and young women in Cameroon? 
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Fighting c orrup tion and  reduc ing the p ric e of ARV d rugs. 
 
 

One-to-one interview: 
 Luc ie Zambou (female) 

President Cameroon Network of People Living with HIV/ AIDS (RECAP+) 
 

20/ 02/ 07, Yaounde 
 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cameroon? Are things getting better or worse … and why? 
 
At the moment, we have the imp ression tha t things a re going on well.  But as cha irman of a  
c ommunity based  organisa tion, when d isc ussing with peop le, it is easy to rea lise tha t things 
do not seem to move, tha t there a re p rob lems. Wha t is being sa id  or written is not wha t is 
done, texts and dec isions taken a re not being imp lemented . 
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Cameroon are making HIV prevention for girls and young 
women better or worse?  
 
In the Muslim families in Cameroon, girls a re still being g iven out to early marriage but the 
genera l tendenc y is la te ma rriage espec ia lly among Christians. In fac t many young g irls get 
married muc h la ter bec ause they want to study and a lso bec ause a fter their stud ies they 
don’ t find  pa id  jobs tha t c ould  gua rantee them some independenc e. Many a re ob liged to 
c ontinue living with their pa rents. But when a  woman gets ma rried a t a  tender age, she has 
little or no power in dec ision making a t home. She is sub jec ted  to a ll, this makes her 
vulnerab le to HIV/ AIDS. Ea rly ma rriage c ould  a lso lead  to unfa ithfulness bec ause the g irl 
c ould  la ter on d iscover tha t her husband is perhaps not the kind  of man she wanted  so she 
will want to look elsewhere. The husband  on his part will want to behave like a  fa ther to his 
young wife. He believes he is free to jump from one woman to another and she will have 
nothing to say.    
 
Prostitution is illega l in Cameroon but it is very muc h tolera ted bec ause as from a c erta in 
hour in the evening p rec isely in b ig towns, there a re a lways g irls a t spec ific  junc tions waiting 
for c lients. Everyone sees them and  understands, yet nothing is done. Whereas the polic e 
used  to ra id  street g irls and a lmost forc e them to do STIs’  tests. They were well fo llowed-up  
and some were being sensitized  and  advised  to the point where they abandoned  this job .  
 
Abortion still rema ins forb idden by the Cameroon law but we have fewer dea ths as a  result 
of c landestine abortions bec ause doc tors have entered  the game and  perform more and  
more abortion a t high c ost (it has bec ome a  sourc e of inc ome to them): 
“ Therefore c landestine abortion tha t we use to do in the quarters with herbs and other things 
is no longer done… when I was still young in those times when you had  to app roach a 
doc tor perhaps bec ause you’ve had  a delay in menses, the doc tor will want to know your 
parents and  wha t you do for a  living. It was even d iffic ult to p resent your p rob lem to a  
doc tor but today, it has rea lly bec ome so c ommon so muc h so tha t if a  g irl c an, she aborts 
whenever she wants and  however she wants. It only requires tha t she has money” .  
 
 
Girls c an use the servic es of sexual health c entres without their pa rents c onsent bec ause if 
they c an pay for those servic es, they will be served . They c ould  request the pa rents c onsent 
but this will just be done to push them to b ribe the sta ff. 
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How does legislation affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that are: In/ out of sc hool? 
Married/ unmarried? In rural/ urban areas? Living with HIV? From marginalised groups (suc h 
as sex workers, migrants or orphans)? 
 
It is poverty tha t renders students vulnerab le to HIV/ AIDS. They a re very muc h exposed 
bec ause they have rela tionships with older partners simply bec ause they need money. 
People a re bec oming more and more irresponsib le and they adop t behaviours tha t a re risky 
to themselves and  a lso to their pa rtners. Being unmarried  too c an expose one to  HIV but 
there is a lso HIV among many c oup les bec ause most often the men a re unfa ithful and they 
c ontamina te their wives.  
 
Before, the sc a rc ity and the high c ost of trea tment pushed many infec ted persons to go to 
their villages where they live a  normal life or wa it for dea th, but with the ava ilab ility of 
trea tments notab ly in b ig  towns, PLWHA are ra ther c oming bac k to towns where they have 
easy ac c ess to trea tment. Some PLWHA don’ t p rotec t themselves and  la ter on bec ome 
vulnerab le . They take advantage of the c onfidentia lity of their sta tus to adop t risky 
behaviours to themselves and  to their pa rtners. 
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
It is good  to  introduce a law tha t limits the current wrong-doings, a  law tha t will take 
c onfidentia lity into c onsidera tion and  regula te c hronic  d iseases so tha t pa tients and  non 
pa tients behave more responsib le . 
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young 
people in Cameroon better or worse?  
 
There a re no norms or offic ia l polic ies on this sub jec t and  everyone does wha t he or she 
wants or c an. Condoms a re not a lways ava ilab le for youth and  in some sc hools the sta ff 
forb id  d isc ussions on suc h sub jec ts with students. Sometimes young girls rejec t the fema le 
c ondoms bec ause they find  it d iffic ult to use. They ta lk of volunta ry testing but there a re no 
p rec ise norms and  eac h person is free to  do it or not to do it. 
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
 
Presently there is no offic ia l p rogramme trea ting sex educ a tion in sc hool. Certa in sc hools 
have introduc ed  a  method  of teac hing but these methods a re sha llow and don’ t permit the 
youths to ask questions about themselves or about their future. The lessons instead  deal with 
c hildc a re. The government should  va lida te doc uments and  p rovide to teac hers in order to 
avoid  anyone ta lking wha t he or she thinks. 
 
Overall, what polic ies or protocols c ould the government c hange, abolish or introduce to 
bring the greatest improvements to HIV prevention for girls and young women?   
 
People should  understand  tha t when using c ondoms, it is not to p rotec t the government but 
to p rotec t themselves. They a re used  to free c ondoms and they use it only when they a re 
being given for free. They don’ t have the hab it of buying c ondoms themselves, to the point 
tha t peop le p refer having unp rotec ted sex than buying c ondoms they expec t the 
government to p rovide.   
 
 
Prevention c omponent 3: Availability of servic es  
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What type and sc ale of HIV prevention services are available for girls and young women in 
Cameroon?  
 
Male condoms a re ava ilab le in sta lls a lmost every were. The fema le c ondom is ra ther ra re 
and so many peop le in rura l a reas have never seen it.  
 
What type and sc ale of HIV prevention services are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive?  
 
There a re no spec ific  servic es for this or tha t g roup  of people. Everyone is rec eived in hea lth 
units without any d istinc tion.  
 
What type and extent of HIV prevention services and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
No spec ific  servic es. 
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
 
Free sc reening c ampaigns should  be organised  in order to enable more girls and  young 
women do the test and above a ll assure tha t the tests a re suffic iently ava ilab le bec ause 
there is a lways a  high demand for it by the popula tion. 
 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cameroon?  
 
As for trea tments, it is still not ac c essib le in rura l a reas. There is a lso the p rob lem of resistanc e. 
Triomune is c ausing a  lo t of p rob lems to pa tients and  we don’ t understand why there is no 
a lterna tive trea tment being introduc ed  in order to  rep lace it. Trea tment for babies and  
c hild ren a re not ava ilab le.  
 
At times a fter testing , women a re not being referred to appropria te struc ture c apab le of 
supplying the PMCT. We find  women who have a lmost no informa tion bec ause they were 
not referred  where they were supposed to . 
 
 
Another hind ranc e to the utilisa tion of servic es is the c ost, whic h is still very muc h high, the 
time to wait whic h is still too long , insuffic ient health personnel and a t times even the few 
who a re supposed to be there a re not a lways ava ilab le . Pa tients who consult for HIV a re 
mixed  and they a re of d ifferent ages. This c auses a lo t of frustra tion to the youths below 20 
yea rs who find themselves on benc hes with peop le as old  as their pa rents or even older. 
There a re a lso c ases where infec ted  youths a re ob liged  to run away from c entres in order to 
go to o ther c entres whic h a re fa rther from their homes, simply bec ause they a re afra id  of 
meeting their pa rents who a re not yet aware of their seropositive sta tus.  
 
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out 
of sc hool? HIV positive? 
 
Seropositive women have more and more d iffic ulties to ob ta in an app rop ria te 
management of their c hild ren’ s c ondition so as to p rotec t them against the transmission of 
HIV. It is being announced  to them tha t the trea tment is free of c harge but an 
unapp rop ria te p rotoc ol is being used  (b itherapy). They a re asked to pay in order to have a  
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good c ombina tion (tritherapy). Genera lly, services a re being offered  in the same way to 
everyone.  
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
Genera lly here, men have power and domina te women, they c ould  use their power to 
sensitize women and  to assure them tha t they a lso have the right to say no. 
 
 
Overall, what priority ac tions c ould be taken to make HIV prevention services more 
ac c essible to girls and young women? 
 
I think a  spec ific  c entre should  be c rea ted  for young g irls and  pa rtic ula rly for students, an 
environment where they c an have family p lanning and a lso d isc uss on sexuality, self-esteem 
so as to reinforc e their c apac ity for more autonomy.  
 
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cameroon?  
These c onventions exist but they a re not being applied . Few people a re even informed 
about their c ontent.  
 
 
To what extent is the national response to AIDS ‘rights-based’?  
They judge peop le a  lo t; they c rimina lise them espec ia lly people living with HIV/ AIDS without 
taking into c onsidera tion their rights.  
 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
Girls partic ipa te but genera lly, their op inions as PLWHA is not taken into ac c ount. Even when 
PLWHA assoc ia tions have fought to ob ta in this or tha t dec ision in favour o f their c ond itions, 
this will a t the end  be p resented  as an ac t of kindness of the Minister of Hea lth or of the 
government. This is fe lt by PLWHA as b ig frustra tion.  
 
 
Overall, what priority ac tions c ould be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
Servic es should  be improved  in favour of women. Peop le living with HIV/ AIDS should  be ab le 
to voic e their op inion in the dec ision-making bod ies on HIV/ AIDS. The government should 
stop  making dec isions on beha lf of people without even listening to them.  
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls 
and young women in Cameroon? 
 
Youth c entres should  be c rea ted  so tha t youths go there not only to have fun but a lso to 
ob ta in information on sexuality. There should  a lso be a  better fo llow-up  of ministeria l dec rees 
bec ause it is often tha t a  dec ree reduc es the p ric e of a  d rug but in some health units, this 
d rug is still sold  a t the same former p rice.  
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One-to-one interview: 
 Nathalie Nkoume (female) 

HIV Offic er, Cameroon National Assoc ia tion for Family Welfare (CAMNAFAW) 
 

20/ 02/ 07, Yaounde 
 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cameroon? Are things getting better or worse … and why? 
If things a re c onsidered  g loba lly, one should  say tha t they a re getting better. As c onc erning 
p revention for example, a  lo t is done but in a  very g loba l way and  p rob lems fac ed  by 
young g irls or HIV positive women a re not taken into c onsidera tion. Things should  be 
improved  so as to respond  to the needs of women. 
«Girls between 15 and  24 yea rs old  a re more infec ted  with HIV, bec ause they a re not 
c onsidered  as a g roup with spec ific  needs. They just put them in g loba l p reventive ac tions 
by app lying the same stra teg ies to  them or p rovid ing the same information with others 
without c onsidering their level of understand ing or their needs for tha t moment » 
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Cameroon are making HIV prevention for girls and young 
women better or worse?  
 
Girls c an get married  as from 18. Ma rriage does not seem to p rotec t women from HIV/ AIDS 
bec ause most married  women who a re HIV positive a ll sa id  to have a lways been fa ithful to 
their husband , but still found themselves with HIV. Marriage does not p revent one from HIV, 
neither does it reduc e vulnerab ility to it. 
 
Prostitution is forb idden by law but is highly tolera ted . Sex work is bec oming  widesp read  
among youths, even though they don’ t c onsider it to be p rostitution but they put themselves 
a t risk and  most of them underestima te this risk. Abortion is illega l but a  lo t of young women 
do it and in c onditions tha t expose quite a  number of them to dea th. Unsa fe abortion 
ac counts for 20% in the mother morta lity ra te in Cameroon.  
 
In CAMNAFAW c linic s girls a re p rovided  with rep roduc tive hea lth servic es without their 
pa rents c onsent. But in o ther hea lth units, c ultura l ba rriers may make tha t some sta ff don’ t 
p rovide these servic es to young g irl.  
 
 
How does legislation affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that are: In/ out of sc hool? 
Married/ unmarried? In rural/ urban areas? Living with HIV? From marginalised groups (suc h 
as sex workers, migrants or orphans)? 
 
People a re c onsidered  g loba lly and  leg isla tion doesn’ t take into  ac c ount the spec ific ity of 
each g roup . 
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
Introduc e a  law tha t will c onsider the reproduc tive hea lth of women who a re infec ted  with 
HIV. Peop le should  be ab le to ac c ep t tha t a  seropositive woman has the right to have a  
c hild  if tha t is her wish and  servic es should  be supportive of this. There is a  lo t o f restric tions 
c oncerning abortion in the law of Cameroon. It will be good if some of these restric tions 
c ould  be c anc elled  (levees) so as to sta rt working towa rds a to ta lly free abortion law. 
 
 
Prevention c omponent 2: Policy provision  
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What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in Cameroon better or worse?  
 
Antena ta l c a re is p rovided in most hea lth units but PMCT a re ra rely ava ilab le in rura l a reas. It 
is not yet mainstreamed in the da ily ac tivity of a ll hea lth units. Ma le c ondoms a re not 
ava ilab le everywhere and there is stoc k-out sometimes in government hea lth units. Female 
c ondoms a re very sc arc e: “ How do you want a  woman to take the dec ision of p rotec ting 
herself while she is even lac king the tool to manage her sexua l rela tionship ” . 
 
HIV sc reening is ava ilab le in VCT c enters, but people don’ t use this servic e muc h bec ause 
they a re afra id  of wha t will happen then if they were HIV positive, wha t they will have to 
spend to be taken c are of.  Home based  c a re for AIDS pa tients is lac king . 
 
 
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
 
Most o f them lack informa tion on sexua l and  rep roduc tive hea lth issues. In most c a tholic  
sc hools there used to be a p rogramme on Educ a tion for Life and  Love (EVA) but based  on 
mora ls. Other sc hools rec eive some teac hing about HIV/ AIDS or unwanted  p regnanc ies 
p revention. But not a ll sc hools a re c overed  and the government is p lanning to introduc e 
suc h course a t a  la rger sc a le with the support of UNESCO. 
 
 
 
 
 
Overall, what polic ies or protocols c ould the government c hange, abolish or introduce to 
bring the greatest improvements to HIV prevention for girls and young women?   
Work on c ondoms availab ity and  make the supp lying susta inab le. Advertise the servic es 
(HIV/ AIDS trea tment units a t d istric t hosp ita ls) where they a re ava ilab le to make them known 
to popula tions. Peop le a re tested  but not a ll of them are being followed up . 
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention services are available for girls and young women in 
Cameroon?  
 
 
Informa tion is not a lways ava ilab le or doesn’ t reac h young most young peop le in qua rters or 
remote a reas. Trea tment for STIs is not a  p rob lem bec ause it is p rovided in a ll hea lth units 
and for tha t peop le use the ‘ syndromic ’  app roac hes. CAMNAFAW also has youths’  friend ly 
c linic s, where servic es a re p rovided  to youths without them being judged . What matters in 
these c linic s is only their hea lth. This type of servic e is offered  by NGO but just on a  limited  
sc a le. PMCT is mostly ava ilab le in urban a reas and  most women still la c k information about 
this mode of HIV transmission. 
 
What type and sc ale of HIV prevention services are available for partic ular types of girls and 
young women?  
There used  to  be a  sensitiza tion and  tra ining for people living with HIV by the GTZ. In some 
sc hools informa tion is given to  students. In rura l a reas peop le a re hard ly informed. Ma le 
c ondom is ava ilab le even if there is often stoc k-out, but the fema le c ondom is expensive 
and very sc a rc e. 
 
For example what servic es are there for those who are: Unmarried? Out of sc hool? Involved 
in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV positive?  
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There a ren’ t spec ific  servic es for this or tha t group . There is need  to move from the global 
policy d irec tives to spec ific  or sec tora l stra teg ies where g roups of peop le c ould  be 
ta rgeted .  
 
What type and extent of HIV prevention services and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
There is nothing spec ific  for boys or young men. 
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
 
Existing servic es need to be better organised and  managed in a  way tha t the needs of 
spec ific  g roups c ould  be met. For example, some of these servic es c ould  open on Sa turdays 
just to rec eive young peop le. So, it is not a  ma tter of inc reasing the number of servic es, but it 
is a  ma tter of managing existing servic es better. 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cameroon?  
 
Cultura l ba rriers will make nurses not to p rovide c ontrac ep tives servic es to  young g irls 
bec ause they don’ t want to ac c ep t tha t these g irls c ould  be sexua lly ac tive. Most youths 
won’ t go to pub lic  health units if they a re infec ted  with STIs bec ause they a re afra id  they will 
be judged , they will be c ritic ised .  These servic es a re not friend ly to youths a t a ll: “ There is a  
limit when it c omes to sex, peop le will set barriers on youths. They shouldn’ t do so, they 
shouldn’ t. People shouldn’ t dec ide what youths must do or must not do. The rea lity is now 
d ifferent and  this need to  be c onsidered . Dec isions should  be taken ac c ord ing to this rea lity. 
Youths a re not well rec eived” .  
 
Hours during which servic es a re opened  don’ t suit most youths. When youths a re mixed  with 
adult pa tients in hospita l, they feel shy, d isturbed  pa rtic ula rly if they a re c ompla ining of STIs. 
There is o ften stoc k-outs of male c ondoms in servic es and  non ava ilab ility of female 
c ondoms. The c ost of AIDS management is still not a t a  level where most peop le c ould  have 
ac cess to it and  it d iscourages peop le from going  in for HIV sc reening test. 
 
Costs of servic es should  be reduc ed to it lowest level, but not c anc elled . It is important tha t 
there is some fees for the servic es, so tha t peop le don’ t misuse or neglec t wha t they a re 
being offered  free.  
 
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out 
of sc hool? HIV positive? 
People have more or less the same ac c ess to servic es, exc ep t for youths who may find  it 
d ifficult bec ause of the a ttitudes of adult’ s hea lth sta ff or adult pa tients. Students and  
partic ula rly g irls may find  a  lo t of d iffic ulties in the servic es bec ause they a re judged  mora lly.  
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
 
Girls suffer a  lo t from boys p ressures and  if these boys were g iven sex educ a tion, they will 
help  in p rotec ting g irls and  young women. HIV p revention servic es should equa lly be given 
to both g irls and  boys: “ we live in an environment where defined  roles for boy and  girls do 
not a llow boys to p rotec t g irls, but ra ther to p rotec t themselves first”  
 
Overall, what priority ac tions c ould be taken to make HIV prevention services more 
ac c essible to girls and young women? 
 
To make female condoms ava ilab le and a t low c ost to women. 
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Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (such as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cameroon?  
These c onventions a re signed  but only timid ly applied . Women a re not p rotec ted  aga inst 
d isc rimition. 
 
To what extent is the national response to AIDS ‘rights-based’?  
 
Little is sa id  about peop le’s rights. People do not know nor ac c ep t tha t PLWHA have rights 
like tha t of reproduc tion for example. They may be d isc rimina ted in hea tlh units. Abortion is 
forb idden and  even a  p regnant HIV positive woman who would like to termina te her 
p regnanc y does not have the right to it. 
 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
More and more peop le living with HIV/ AIDS a re involved in ac tivities in the field . Some 
NGO’s even involve them in their steering  c ommittee. But a t the na tional level, their 
involvement in dec ision making is still very poor. They use them than listen to them, bec ause 
they just want to show to the interna tional c ommunity tha t they a re involved  in dec ision-
making. Assoc ia tions of PLWHA are rea lly fighting to voic e their needs. They fight for things 
tha t should  norma lly go to them. 
 
When it happened tha t some PLWHA were hired  in the Na tional AIDS Control  Committee, 
they were just taken on temporary basis and  even though some a re well qua lified , they 
were hard ly g iven management position. There is no c lear vision or stra teg ies of how to 
empower them. 
 
Overall, what priority ac tions c ould be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
PLWHA should  have their c apac ity developed so tha t they bec ome ac tivists and  reinforc e 
their ac tivities bec ause we a re in a  c ontext where rights a re not g iven to people, they must 
stand  up  for tha t. 
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls 
and young women in Cameroon? 
 
Grea ter involvement of PLWHA in ac tivities as well as dec ision making c ould  make a  
d ifference. Donors should  a lso c ome together, c oord ina te their position and  a lso be more 
demand ing to the government to respec t its ob liga tions vis-à -vis its popula tions. 
 
 
 
 
 
 
 
 
 
 
 
 

One-to-one interview: 
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 Talom Jean Marie (male) 
Coordinator Ethic s, Law and HIV/ AIDS Network (REDS) 

 
27/ 02/ 07, Yaounde 

 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cameroon? Are things getting better or worse … and why? 
 
There is a  strong politic a l will of the government to imp rove on things but the rea lity has not 
yet matc hed  with this expec ta tion. Most g irls between 15 and  24 years a re infec ted  with HIV 
just bec ause they have c ompleted  their educ a tion and do not have any hope in future, 
there is no job  for them and so they found  themselves vulnerab le to HIV/ AIDS: “ Fighting 
aga inst AIDS is a lso a  politic a l ba ttle to p rovide job  to youths, to reduc e soc ia l inequa lities 
and to be b rief, it is to make p rogress c onc erning some cha llenges the soc ie ty is fac ing”  
 
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Cameroon are making HIV prevention for girls and young 
women better or worse?  
 
Sexua l abuses on youths is severely punished  by law in Cameroon, peop le still need  to  be 
informed about this as well as pa rents should be tra ined . The lega l age for ma rriage in 
Cameroon is 15 yea rs for g irls and  18 years for boys, but parents should  g ive their c onsent if 
the future spouses a re be low 21 yea rs old . Genera lly, g irls a re getting ma rried  la ter today 
bec ause they go to sc hool first or bec ause there is no one to get married  to them sinc e boys 
who c ould  do tha t do not find work. But there is still ea rly ma rriages in the northern pa rts of 
the c ountry where g irls a re given to older men a t the age of 8, 9 yea rs old . They lac k 
informa tion about sexua lity and this rea lly strongly exposes them to HIV/ AIDS.  
 
Prostitution is forb idden by the law but it is highly to lera ted . It is like homosexua lity. The 
soc iety will one day need to look itself in the mirror. Abortion is a lso forb idden excep t for 
c ases where the health o f the mother is threa tened . Pa rents c onsent may be requested  for 
sexual and  reproduc tive hea lth servic es to g irls who a re still too young (under 18).   
  
How does legislation affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that are: In/ out of sc hool? 
Married/ unmarried? In rural/ urban areas? Living with HIV? From marginalised groups (suc h 
as sex workers, migrants or orphans)? 
The vulnerab ility of g irls and  young women c an not just be a ttributed to leg isla tion, even 
though this has an important role to  p lay. Women’ s unfa ithfulness is severely punished  by law 
whereas men a re more or less not even b lamed for tha t. Sc hool girls a re a lso very vulnerab le 
bec ause they might bec ome pregnant in sc hools for  teac hers or for o ther peop le who g ive 
them money to sa tisfy their needs. Married  women a re a lso as vulnerab le as unmarried 
woman; most ma rried  women bec ome vulnerab le either bec ause of the c a relessness of 
their husband  or bec ause of poverty. If the husband is unab le to sa tisfy the needs of the 
family, she may involve herself in risky ac tivities. This happens in urban as well as in rura l 
a reas. PLWHA a re a lso vulnerab le to HIV/ AIDS aga in bec ause a t times they may even lac k 
c ondoms to p rotec t themselves. Stra teg ies foc us mostly on those who a re HIV nega tive.  
 
Orphans and vulnerab le c hild ren a re vulnerab le bec ause they lac k soc ia l and  family 
support. No institution takes c are of their p rob lem on the long run. “ If orphans find  a  family 
where they c an g row, a  good soc ia l environment they won’ t be vulnerab le”  
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
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The main c hallenge is to  p rovide ava ilab le services everywhere they a re needed . 
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young 
people in Cameroon better or worse?  
Volunta ry c ounselling and testing is o ffered in c enters mostly based  a t p rovinc ia l level. The 
testing p rocedures a re based  on c onfidentia lity and  some minimum equipment 
requirements. 
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
There is no offic ia l p rogramme on sex educ a tion in sc hool. For years NGO’s have been 
working on suc h p rogramme tha t need  to be introduc ed  in the sc hool c urriculum so tha t 
c hild ren c ould  be exposed  a t least onc e every yea r on matters rela ted to  sexua lity in 
sc hool. The government should  support a ll c ommunity based  organisa tions working on this 
sub jec t so tha t they c an intervene on youths who a re either in sc hool or out of sc hool. 
 
Overall, what polic ies or protocols c ould the government c hange, abolish or introduce to 
bring the greatest improvements to HIV prevention for girls and young women?   
The main imp rovement should c ome from taking into considera tion a ll fac tors lead ing to 
vulnerab ility: “ I think they should go beyond  a ll the informa tion c ampa igns with posters or 
flyers. They should go beyond  and  look into fac tors lead ing to vulnerab ility. Tha t’ s wha t 
should  be done today. But this is a  d iffic ult task and tha t is why peop le p refer easy solutions”  
 
Moreover, c ommunity support and  servic es whic h a re very important in HIV sc reening a re 
still not g iven due c onsidera tion by the government. They a re neglec ted and  people a re left 
with poor quality c a re. There should  be a c lea r polic y for the soc io-ec onomic  integra tion of 
PLWHA. More efforts need to be put on dec entra lising servic es, making them ava ilab le 
c loser to peop le partic ula rly in rura l a reas. 
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention services are available for girls and young women in 
Cameroon?  
Male condoms a re ava ilab le but not everywhere, in sp ite of a ll the efforts to make it sold  
even by the street side. Female c ondom is very sc arc e and  expensive. 
 
Informa tion is ava ilab le mostly for youths in some sc hools like c a tholic  sc hools with  a  
p rogramme on Educ a tion to Live and  Love (EVA). It is not extended  to a ll sc hools and  in 
o thers some NGOs have punc tua l interventions tha t need  to be susta ined . Few assoc ia tions 
a round  a lso have informa tion c entres where people c an go to in c ase of need . STIs a re 
trea ted  in nearly a ll hea lth units. Many sma ll p riva te hea th c entres have been opened 
a round  in urban or rura l a reas and a re very ac tive in trea ting STIs bec ause they don’ t judge 
the c lients. Peop le like to go where servic es a re d isc reet, like to the street d rugs dea ler, 
trad itiona l hea ler or d irec tly to  p riva te pharmac ies. 
 
PMCT c entres exist but do not a lways func tion well bec ause sta ff c omp la in of lac k of basic  
materia l to work. Volunta ry and  c ounselling and  testing c entres a re ava ilab le but not 
everywhere and sometimes their personnel a re not even well tra ined  on how to p rovide p re 
and post test c ounselling . Trea tment is not easily ac c essib le and  not found  everywhere. The 
government is working to make trea tment free for adult pa tients. It is a lready free for 
c hild ren but the only p rob lem is tha t it is not a lways ava ilab le and  not everywhere. 
 
What type and sc ale of HIV prevention services are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive?  
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There is no spec ia l c a re for spec ific  groups. Everybody is rec eived  everywhere and  even in 
Day c are hosp ita ls dea ling with HIV/ AIDS trea tment, a ll pa tients a re rec eived there. 
 
What type and extent of HIV prevention services and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
More or less nothing but it is important tha t boys should  a lso be well informed  bec ause if the 
g irl a lone is sensitized , she c ould  be sexually harassed  by someone who ignores everything , 
who doesn’ t even know tha t sex c an lead  to danger. If boys a re tra ined  they c ould  be a 
good  informa tion channel in the c ommunity. 
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
 
Ac tors who have with p rofessiona lism in the fie ld , even if they a re from the c ivil soc ie ty, 
should  be g iven nec essary supports to extend  their work a t a ll level so tha t HIV p revention 
servic es a re improved  for g irls and  young women, even in very remote a reas. Youths a lso 
need to be c onsidered and  if possib le spec ia l servic es should be p rovided  or organised  for 
them. There should be a  c omprehensive stra tegy of re-thinking the services. 
 
Government should make c ondoms ava ilab le everywhere and partic ula rly fema le 
c ondoms and  if possib le make it free of cha rge. 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cameroon?  
 
Insuffic ient numbers of servic es like the HIV sc reening centres whic h a re not ava ilab le 
everywhere. Poor tra ining or no tra ining of the sta ff of these centres who do not respec t the 
na tional p rotoc ol (issues like c onfidentia lity or anonymity of servic es) 
 
Lac k of c onfidentia lity during HIV sc reening bec ause peop le a re ob liged  to  travel to 
neighbouring towns or p rovinc ia l c ap ita ls just bec ause they know if they do HIV sc reening in 
their town, everybody will be informed about their results. The lac k of c onfidentia lity then 
pushes peop le to spend  too muc h money on transport c osts, or extra  c ost for p riva te c linic s. 
Even in hosp ita l where pa tients a re mixed  up  to avoid  stigma tisa tion, some hea lth sta ff will 
c ome and  c ongra tula te some pa tients for the inc rease of their CD4 c ells or c omp la in to 
o ther pa tients for the inc rease of their vira l load , thus ind irec tly d isc losing their sta tus. Hea lth 
sta ff should  respec t c onfidentia lity no matter wha t d isease. 
 
The a ttitude of sta ff is a lso a p rob lem, bec ause they behave to these youths as if they were 
their pa rents, asking too muc h unnec essary and  mora lizing questions. The opening hours of 
servic es do not g ive too muc h flexib ility to students to c onsult; they have to  c hoose between 
c lasses and going to a  servic e for any basic  informa tion or c a re. 
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out 
of sc hool? HIV positive? 
 
Students and adolescents may have a  p ric e reduc tion in some struc tures like Centre Pasteur 
or the Chanta l Biya  Founda tion. But this is not a  policy, it is just p rac tic es a iming a t ma rketing 
or philanthrop ic  reasons.  
 
Most youths have d iffic ulties with servic es bec ause they a re not friend ly a t a ll, they don’ t feel 
p rotec ted  and they a re questioned  about p riva te issue public ly.  
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  



 4

 
They should  be tra ined to  bec ome role model in the c ommunity, so tha t they a re less a 
p rob lem to women than a solution to  some of their p rob lems. 
 
Overall, what priority ac tions c ould be taken to make HIV prevention services more 
ac c essible to girls and young women? 
 
Make services be youth friend ly or c rea te friend ly youth c entres. 
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (such as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cameroon?  
All this c onventions a re ra tified , but the p rob lem is their app lic a tion. 
 
To what extent is the national response to AIDS ‘rights-based’?  
 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
The Nationa l AIDS Contro l Committee c ould  hire PLWHA as an example to show to o ther 
partners and p riva te c ompanies tha t it is possib le  to involve them so as to p rovide them with 
job  opportunities. This a lso makes sense in the c ontext of HIV/ AIDS workp lac e polic y. 
 
Genera lly youths a re involved just to p lease fund ing agenc ies or the interna tiona l 
c ommunity. There is no c lea r stra tegy as to make this involvement ac tive or partic ipa tive, 
bec ause most often some of these youths rep resent only themselves and  a re not manda te 
by a la rger g roup  tha t they a re supposed  to represent. 
 
Overall, what priority ac tions c ould be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
Supporting the youths and help ing them in develop ing  their c apac ities. 
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls 
and young women in Cameroon? 
There is need to define a c lea r rep roduc tive hea lth polic y for youths and  seek app rop ria te  
ways of implementing tha t a t la rge sc a le . There is a  serious p rob lem c onc erning follow-up  of 
politic a l dec isions or laws, they a re not respec ted  in the fie ld , bec ause of c orrup tion. There 
should  a lso be a  c lear polic y c onc erning youths’  c apac ities development. Donors should  
a lso c onsider youths as p riority ta rget group  and  make c omprehensive polic y c onc erning 
them.  
 
 
 
 
 
 
 
 
 
 

One-to-one interview: 
 Gisèle Tientc heu (female) 

President, Cerc le des Jeunes Engagés dans la lutte c ontre le SIDA (CEJES) 
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02/ 02/ 07, Yaounde 
 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cameroon? Are things getting better or worse … and why? 
 
One c an say tha t things a re getting better bec ause people a re better informed . More 
women and  young g irls a re testing themselves espec ia lly p regnant women, in order to 
p rotec t their bab ies. Young girls too want to know their sta tus before ma rriage. 
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Cameroon are making HIV prevention for girls and young 
women better or worse?  
 
There is no p rec ise law tha t ob liges c oup les to go in for the HIV sc reening test. Tha t has 
a lways been the initia tive of some family members of future c oup les. And it c ould  bad ly end 
up  if one of the pa rtners is seropositive, bec ause he/ she will then be rejec ted . In the northern 
parts of Cameroon, g irls a re forc ed  to get married  ea rly (from the age of 11 or 12 yea rs) and  
in the South, some g irls g ive b irth to a  c hild  out of wedloc k before getting married  in order to 
p rove their fertility. These a re trad itiona l p rac tic es tha t still persist nowadays. 
 
Prostitution is not authorised by the law, but it is to lera ted , very muc h tolera ted  tha t is 
p rac tic a lly a  mess. Young girls do it in d ifferent parts of the town under the nose of the 
police, wha t c ould  render them vulnerab le to HIV/ AIDS. 
 
Abortion is forb idden, but g irls c onveniently do away with any p regnanc y they don’ t desire . 
Genera lly parents c onsent is not required  during reproduc tive hea lth servic es but if the girl is 
too young for example 11 yea rs, she will be asked  to c ome with her parents. 
 
How does legislation affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that are: In/ out of sc hool? 
Married/ unmarried? In rural/ urban areas? Living with HIV? From marginalised groups (suc h 
as sex workers, migrants or orphans)? 
 
Apa rt from some struc tures like the Centre Pasteur for example, whic h reduc es p ric es to 
pupils and students, everyone is trea ted  in the same way everywhere without taking into 
ac count their pa rtic ula rities or d iffic ulties. There a re a lso initia tives of person in c harge of 
c erta in struc tures a imed a t help ing poor g roups; but it is not something tha t is systema tic  or 
institutiona l. 
 
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
A reduc tion in the p ric e of HIV test will enc ourage more young girls and  women as well as 
their pa rtners to do the HIV sc reening test than any law. Also free b iolog ic a l and  
gynaec ologic a l examina tions and  subvention of fema le c ondoms a re measures whic h 
c ould  help  to ameliora te  the situa tion of p revention in g irls and young women.  
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in Cameroon better or worse?  
The ava ilab ility and ac c essib ility of ma le c ondoms is a  good  thing . There even exist 
mac hines to d istribute them automa tic a lly. But female c ondoms remain ra re and  a lso 
expensive. Whenever free sc reening c ampa igns a re offered , the demand a lways exc eed  
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the offer, this ind ic a te the rea l interest of the popula tion in testing themselves free. Ac c ess to 
free tests rema ins a  p rob lem liab le to a ffec t the p revention of HIV and  AIDS in girls and  
young women nega tively. And this situa tion is worse in rura l a reas.  
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
 
Almost nothing a t the secondary or university level, but in some prima ry sc hools there is the 
EVA p rogram (Educ a tion to Life  and  Love) or sexual and  reproduc tive hea lth c ourses done 
by the Aunties (Tantines). It is not a ll c lasses tha t a re involved .  
 
Overall, what polic ies or protocols c ould the government c hange, abolish or introduce to 
bring the greatest improvements to HIV prevention for girls and young women?   
 
Free sc reening  test should be introduc ed  and  the c overage of volunta ry testing in rura l 
a reas should  be imp roved .  
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention services are available for girls and young women in 
Cameroon?  
Male condom is la rgely ava ilab le and ac c essib le, even if ameliora tions have to be done in 
rura l a reas. The female c ondom is still very sc a rc e and  expensive.  
 
Antire trovira l trea tment exists in most b ig  c entres, even though they a re c onstantly out of 
stoc k. These trea tments a re less ac c essib le in rura l a reas.  
 
What type and sc ale of HIV prevention services are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive*?  
 
Everyone is trea ted  in the same way in a ll the d ifferent struc tures. For PLWHA, there have 
been va rious seminars on Positive Living organised by the German Tec hnic a l Coopera tion 
whic h was a  good  thing to orienta te them and  make them share their experienc es: “ These 
workshops gave a lo t of hopes to PLWHA. But for some time now, it has not been done and 
we a re demand ing for it” . 
 
What type and extent of HIV prevention services and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
There exist no spec ific  servic es for boys or young men.  
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
 
For instanc e, Aunties Assoc ia tions c ould  be formed a t the level of the University, just like it is 
being done for certa in p rima ry schools bec ause a t tha t level too, g irls a re in need  of advice 
c oncerning sexua l and  rep roduc tive hea lth: “ they a ll get unwanted  p regnanc ies and  sinc e 
they a re a lready mature, they try to c over up  saying tha t they a lready wanted  c hild ren…It is 
shame and  they a re afra id  o f insults” .  
 
They should  equa lly make gynaec ologic a l c hec k-ups free, and c arry out c ampa igns on HIV 
sc reening test outside hosp ita ls c loser to the popula tion in the c ommunity.  
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cameroon?  
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The c ost of tests is a  ma jor obstac le towards HIV sc reening , and a lso the refusa l of personnel 
in app lying instruc tions g iven to them by their hiera rc hy: for example, when there is an order 
for the reduc tion of p ric es of sc reening test, the personnel in the fie ld  have the tendenc y of 
opposing it by making c ustomers to believe tha t the new tests a re less reliab le whereas it is 
the same thing (reagents). 
 
Young  g irls with STIs c ases a re ashamed to go to hosp ita ls: « a  young level one student went 
to the hosp ita l and it was d isc overed  he had  gonorrhoea . So he was asked  to b ring his 
g irlfriend  who was a lso in level one. She c a tegoric a lly refused to go to the hospita l. It is a  
p rob lem of shame. I think tha t if there was a p lac e where she c ould  sneak in easily, she 
would do tha t rap id ly” .  
 
The b reaking up  of c onfidentia lity a t times pushes pa tients to shun HIV services: “ She told  me 
she was ob liged  to run away from CHU bec ause there were peop le there who knew her, 
she p referred  going to the Centra l Hosp ita l”   
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out 
of sc hool? HIV positive? 
 
Married  women have more ac c ess to p revention servic es than students: “ eac h time a  
p rob lem c onc erns a  pup il or a  student, they a re g iven less a ttention” . For PLWHA, things a re 
better bec ause the personnel rec eive a  tra ining conc erning their management.  
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
If men were more sensitized , it would  have helped  young g irls since they a re the ones 
deceiving them. More young men should be taught how to be responsib le.  
 
Overall, what priority ac tions c ould be taken to make HIV prevention services more 
ac c essible to girls and young women? 
 
Pa rents should be sensitized and  enc ourage to fight against rejec tion and  stigma tisa tion of 
their HIV infec ted c hild ren, to fight against d isc rimina tion towa rds girls. Boys a re not inc luded  
in domestic  jobs for example, and  when they a re to live on their own, they feel ob liged to 
go ‘hija c k’  g irls in their homes to come and  be washing their c lo thes and  be c ooking for 
them: “ a t job  sides, man will a lways impose himself as man. He will a lways manifest his 
power, his male authority upon the woman. Things happen as if women a re just ob jec ts” .  
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (such as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cameroon?  
 
 
To what extent is the national response to AIDS ‘rights-based’?  
They don’ t fully respec t their rights of PLWHA.  
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
PLWHA pa rtic ipa te in the p roc ess of dec ision making , but their op inion is not a lways taken 
into ac c ount. They don’ t c onsider their c onditions or the fac t tha t they a re d irec tly involved 
and should be c onsidered as main ac tors in the fight against HIV/ AIDS. On the c ontra ry, 
they have the tendenc y of giving the c hance to people who a re not d irec tly c onc erned : 
“ through their assoc ia tions, they pa rtic ipa te, they try to partic ipa te, to exp ress themselves in 
their own way”  . 
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Overall, what priority ac tions c ould be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
 
The c apac ity o f women should be reinforc ed  and they should be given more responsib ilities. 
Tha t c ould  c hange a  lot of things.   
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls 
and young women in Cameroon? 
 
Give more responsib ilities to women so as to p rovide them with suffic ient means and  avoid  
tha t they a re too dependent on men, wha t makes them vulnerab le to HIV/ AIDS. 
 
 
 

 
One-to-one interview: 

 Evelyne Nyemec k (female) 
Exec utive Assistant, UNAIDS 

 
06/ 03/ 07, Yaounde 

 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Cameroon? Are things getting better or worse … and why? 
 
Genera lly things a re getting better, for more peop le a re going in for the HIV sc reening test, 
more peop le do use c ondoms in urban as well as in rura l a reas. One c an however regret the 
high p ric e of fema le c ondoms. 
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Cameroon are making HIV prevention for girls and young 
women better or worse?  
 
The lega l age for ma rriage is 15 years for young girls and  18 years for young boys. But, the 
c onsent of a t least one of the pa rents is required . Therefore, the law is c lea rly sta ted : as from 
15 yea rs, a  girl c ould  get married  p rovided  her pa rents give their c onsent. In rea l fac ts, 
nowadays g irls get married  muc h la ter than before. They want to study first, get a  job  before 
engaging in ma rried life . And  the ac t of getting ma rried la te keeps them away from HIV 
bec ause they a re more c onsc ious of the risk they run. They know the p reventive methods 
and c an a lso make their pa rtners to do the HIV sc reening test before their ma rriage. 
 
Prostitution is illega l, but it is being p rac tic ed  in an unoffic ia l way. Everyone knows tha t it is 
being done and it is not openly condemned . Abortion could  be done within 10 weeks of 
p regnanc y and  better in hospita ls than elsewhere. The law authorises abortion under c erta in 
c onditions. If a  girl is still underage, her pa rents’  c onsent is required  in order to g ive her 
servic es on sexual and  reproduc tive health. 
 
 
How does legislation affec t different types of girls and young women and their vulnerability 
to HIV? For example how does its effec ts vary among those that are: In/ out of sc hool? 
Married/ unmarried? In rural/ urban areas? Living with HIV? From marginalised groups (suc h 
as sex workers, migrants or orphans)? 
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Legisla tion is a  minor p rob lem as c ompared  to age and  poverty. At a  c erta in age, or under 
poor c onditions, youths adop t behaviours tha t c ould  render them vulnerab le. Orphans too 
who a t times have no support a re more exposed  than others. Infec ted  persons a re 
sometimes rejec ted  by their families and  live without any support, wha t weakens them: « the 
situa tion is d ifferent for those who have a pa id  job  and c an therefore trea t themselves 
without any p rob lem. They could  d isc lose their seropositve sta tus without fea r of being 
punished  by their family, bec ause they a re entirely on their own ». 
 
Overall, what laws c ould the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
There is a  d raft law c onc erning the p rotec tion of PLWHA under study, but it has not yet been 
adop ted . Even though we a re c overed by Human Rights, it would  be better tha t a  spec ific  
law p rotec ts PLWHA who have pa rtic ula r p rob lems. 
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounseling and testing – make HIV prevention for girls and young 
people in Cameroon better or worse?  
 
Sc reening tests a re offered in the form of free sc reening c ampaigns in sec onda ry sc hools 
and universities, wha t ameliora tes the situa tion of p revention in young g irls in Cameroon. The 
ac cess to trea tment is be ing fac ilita ted by the c onstant reduc tion in the p ric e of ARV d rugs 
and their dec entra lisa tion a t the level of Distric t Hosp ita ls. It is even announced  tha t there 
will soon be free trea tment and more reduc tion in the c ost of b iolog ic a l examina tion. 
Condoms a re widely c ommon, notab ly in urban a reas; we find the p rudenc e mark a lmost 
everywhere, in stores and  sta lls and  hawkers.  Seropositive p regnant women a re being taken 
c a re of in most urban c entres.  All these measures c ontribute in imp roving the situa tion of 
p revention for g irls and  young women.  
 
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
 
Tha t is not done up  to  now, but the Minister of Basic  Educ a tion has just signed  an agreement 
for the introduc tion of suc h lessons in p rimary sc hools as from next ac ademic  year. 
 
 
Overall, what polic ies or protocols c ould the government c hange, abolish or introduce to 
bring the greatest improvements to HIV prevention for girls and young women?   
 
It is not a ll about introduc ing new texts, but ensuring tha t things a re being fo llowed  up , 
bec ause things c ould  be introduc ed  but rema in ineffec tive. 
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention services are available for girls and young women in 
Cameroon?  
 
All hospita ls take c are of STIs, in terms of trea tment. Sc reening tests a re offered , but their 
ava ilab ility should  be imp roved  a t a ll levels and p ric es should  a lso be reduc ed ; antiretrovira l 
trea tments a re equa lly ava ilab le in most urban centres and a lso in rura l a reas. 
 
 
What type and sc ale of HIV prevention services are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried? Out of 
sc hool? Involved in sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV 
positive?  
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Struc tures a re open to a ll, to men, to women, to  everybody. Therefore everyone c hooses 
where he wants to go and  ac c ess is free. Care is g iven to a ll.  
 
 
What type and extent of HIV prevention services and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
There a re no partic ula r servic es for boys and  men. And  in my op inion, everyone should  be 
welc omed everywhere without d isc rimina tion. 
  
 
Overall, what type of servic es most urgently needs to be inc reased to improve HIV 
prevention for girls and young women? 
 The rea l p rob lem is tha t peop le a re not a lways informed about the ava ilab ility o f servic es. 
They should  therefore organise information c ampa igns or pub lic ities on existing servic es, in 
order tha t users should  know for example where to  go for trea tment in c ase of STI, where to 
do the HIV sc reening  test, where to ob ta in family p lanning servic es.  
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in 
Cameroon?  
 
People have the tendenc y of feeling ashamed to  go to health units in c ases of STI infec tions. 
The c ost of HIV sc reening  tests remains high and these tests a re not p rovided everywhere. 
Also the cost o f ARV d rugs or lab  exams is equa lly high. This c an d isc ourage most pa tients 
and partic ula rly girls and  young women. 
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In sc hool or out 
of sc hool? HIV positive? 
 
There is no d ifferenc e in terms of ac c ess, but a  p rob lem c ould  a rise only if we a re in a  rura l 
a rea . Genera lly, pa tients a re being rec eived  in the same way and  there is no externa l sign 
to ind ic a te who is who.  
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
 
Boys should be sensitized espec ia lly older men who go in for unp rotec ted sex with young 
g irls, who ac c ep t this rela tionship  bec ause of their c ond itions. By this, they c ontribute in 
aggrava ting their vulnerab ility. If men have the reflex of wea ring c ondoms, they will surely 
help  in p rotec ting these g irls. 
 
Overall, what priority ac tions c ould be taken to make HIV prevention services more 
ac c essible to girls and young women? 
 
Sensitize doc tors together with a ll hea lth personnel to respec t c onfidentia lity towards 
pa tients or c lients’  sta tus. 
 
 
 
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (such as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Cameroon?  
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These texts exist but a re not yet fully respec ted .  
 
 
To what extent is the national response to AIDS ‘rights-based’?  
 
The na tion wide response envisages assuring some protec tion to PLWHA, but the law on this 
sub jec t is still under examina tion and  not yet adop ted . However, the tra ining g iven to the 
hea lth personnel permits a  minimum guarantee of qua lity servic es to PLWHA. 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
People living with HIV/ AIDS take pa rt in dec ision making struc tures on HIV/ AIDS, but it would  
be nec essa ry to find out if their op inion is rea lly being taken into ac c ount. It is something tha t 
c ould  be verified  a t the level of their Assoc ia tions. 
 
 
Overall, what priority ac tions c ould be taken to support girls and young women to be more 
involved in national level dec ision-making about AIDS?  
They should  be tra ined and  p rovided  pa id  jobs. 
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders -  that would bring the biggest improvements to HIV prevention for girls 
and young women in Cameroon? 
 
Conc rete and  effic ient measures taking c a re of orphans and other vulnerab le c hild ren 
should  be put in p lac e. The government should a lso a im a t p rovid ing entirely free d rugs to 
pa tients so as to ensure a  wider ac c essib ility to  a ll g roups of the popula tion.  
 


